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His Excellency, The Most Reverend 


Joseph Schrembs, S.T.D. 
1866-1945 


IN THE death of His Excellency, the Most Reverend 
Joseph Schrembs, the Catholic Hospital Association suf- 
fers one of its greatest bereavements: a sorrow and a 
privation second only to that occasioned by the death of 
His Excellency, the Most Reverend Sebastian G. Messmer. 
In the early days of the Association, especially during the 
first decade, 1915 to 1925, His Excellency, the Archbishop 
of Cleveland, was the powerful protector of the struggling 
Association which needed confidence and trust in high 
places both in Church and state to vindicate its young ex- 
istence and to justify its daring aspirations. Archbishop 
Schrembs was a source of confidence and strength for the 
Catholic Hospital Association in those trying years. He 
inspired its young ambitions, strengthened its timid deter- 
mination, and manifested to the Association his own trust 
in its future. 

It seems selfish almost to begin one’s comments on the 
life of the great Archbishop by a reference to one of his 
least important interests and activities. We make no apolo- 
gies, however, for this procedure. Others may see in Arch- 
bishop Schrembs the great protagonist of the Church’s lib- 
erty in a democracy; the keen analyst of the due relationships 
between Church and state; the exponent of the philosophy 
of the Government’s partnership with religion in the 
achievement of man’s temporal destinies; the defender of the 
temporal mission of the Church and her corresponding right 
and obligation to seek through every available means a 
justifiable share of activity in the promotion of social wel- 
fare. Into all these multitudinous phases of Archbishop 
Schrembs’s interests, the Catholic Hospital Association fit- 
ted as an integral component. Small though it is, therefore, 
we may well claim that for years of his life, we were among 
the favorite beneficiaries of his episcopal concern, of his 
statesman’s wisdom, of his pioneering aggressiveness, and 
of his exuberant zeal. The Catholic Hospital Association 
must look upon him with Father Moulinier and with His 
Excellency, Archbishop Messmer, as a member of the trinity 
of its founders. 

He was born in Bavaria, Germany, on March 12, 1866, 
and at the age of eleven, he came to the United States in 
the year 1877. He received his education at St. Vincent’s 
College, Pennsylvania, and then completed his studies for 
the priesthood at the Grand Seminary, Montreal. He was 
ordained priest on June 29, 1889, on the Feast of SS. Peter 
and Paul from which fact, no doubt, there sprang so much 
of that great and fundamental love for the Church which 
was so marked a characteristic of Archbishop Schrembs’s 
life. He studied at Laval University, where he received 
his Bachelor of Theology degree in 1888, and later in his 
life, at the University of Freiburg. He received the degree 
of Doctor of Divinity from one of the Roman universities 
in IgII. 

His first appointment after his ordination was to the 
assistant pastorate at West Bay City, Michigan, in 1889. 
He became pastor of St. Mary’s Church, Grand Rapids, 


Michigan, in 1900, and was appointed unremovable rector 
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of that Church and Vicar General of the Diocese of Grand 
Rapids in 1902. He was created a Domestic Prelate by His 
Holiness, Pope Pius X in 1906 and, on January 5, 19:1, he 
was elevated to the Bishop’s dignity, to serve as the Auxil- 
iary Bishop of Grand Rapids. He was consecrated op 
February 11, 1911, and was appointed the first Bishop of 
the Diocese of Toledo, Ohio, on August 11, 1911 being 
installed on October fourth of the same year. On June 6, 
1921, he was appointed Bishop of Cleveland and was in- 
stalled on September eighth of the same year. Finally by a 
special privilege, he was designated Archbishop as a per- 
sonal distinction on March 25, 1939. 

He held numerous important offices. For years, he was 
a member of the Board of Trustees of the Catholic Uni- 
versity of America; he was President and Protector of the 
Priests’ Eucharistic League; he was the Promotor of F.ucha- 
ristic Congresses in the United States; he was decorated for 
distinguished services of various kinds by the Governments 
of Italy, Poland, Czechoslovakia, and Hungary. 

There are many moments of drama in the life of His 
Excellency, the Archbishop, perhaps none more significant 
than his connection with the crisis in the history of the 
National Catholic Welfare Conference. Of all those, others 
must speak and they will undoubtedly do so with sympathet- 
ic understanding and penetrating insight. 

For the Catholic hospital, he has rendered services which 
can scarcely be too enthusiastically described. As far back 
as 1920, he laid the foundation by his public pronounce- 
ments for the Catholic Hospital Association’s relationships to 
the diocesan authorities and especially to the Diocesan 
Director of Hospitals. Significantly enough, fourteen years 
later in His Excellency’s Episcopal See, the Apostolic Dele- 
gate; the Most Reverend Amleto Cicoganai, as it were, tak- 


‘ing up the words of the great Archbishop spoken fourteen 


years previously, extended His Excellency’s remarks and 
added important elements to this foundation of the Catho- 
lic Hospital Association’s influence by discussing authori- 
tatively the relation between the Catholic hospital and 
Their Excellencies, the Bishops. 

The contributions made by His Excellency to the Asso- 
ciation extend particularly over fifteen years from 1919 to 
1934. He participated particularly in three of its Conven- 
tions, in that of 1919 and in that of 1920 and subsequently, 
in that of 1934. In all three, he held up as the most impor- 
tant element in the Association’s program, the spiritua! pur- 
poses, the spiritual activity, the spiritual motivations of the 
Catholic hospital and of the Sisters who labor in them in 
season and out of season. He emphasized some phase or 
another of this great thought. His tireless preaching seemed 
to find but one theme while speaking to the Sisters and 
with an inventiveness that was characteristic of his resource: 
ful mind and a zeal which swelled the full torrent of his 
oratory, he came back again and again to the same thought. 
In the convention of 1934 particularly, held in His Excel- 
lency’s See City of Cleveland, the content of his capacious 
mind and the motivations of his deeply stirred heart were 





poured forth to the Sisters. Now, as it weré, in confiden- 
tial and personal appeals; now, in the thundering threats 
through which he taught his concept of responsibility for 
the spiritual safety of their charges; now, in the reasoned 
logical approaches to the minds of the Sisters to safeguard 
the individuality of the Catholic hospital. During that Con- 
vention, he seemed to pour out to the thousands of Sister 
yisitors to Cleveland, all that his heart and mind held for 
them. He spoke at the opening Mass of the pre-Convention 
activities in the Chapel at Charity Hospital; during the ser- 
mon at the Pontifical Mass in the Cathedral; at the public 
demonstration on Sunday afternoon in the Cleveland Sta- 
dium; at the presentation of the memorial tablet to the 
Charity Hospital; during the visit of the Sisters to St. Paul’s 
Shrine of the Blessed Sacrament, honoring the Eucharistic 
Christ continuously exposed in that Church for the venera- 
tion of the faithful; and again, at the close of the Convention. 
That was truly the Archbishop’s Convention of the Catholic 


Hospital Association. He made that Convention his own by 
his appeals, his piety, his convictions, his inspirations, and 
by the communication to the Sisters of the fire of zeal and 
devotion that burned restlessly and continuously in his 
heart. 

His Excellency, Archbishop Schrembs, has left something 
of himself alive in every Catholic hospital throughout the 
land wherever there is an awareness of Catholic principles, 
Catholic purposes, Catholic motivations, in hospital and 
nursing-school administration. The Sisters of the Catholic 
hospitals will not fail His Excellency in offering their prayers 
and petitions for the early entry of his soul into that eternal 
beatitude and that intimate union with Christ for which 
in his most prayerful appeals, he pleaded with such evi- 
dences of a self-abundant love of Christ pouring itself forth 
upon his listeners to bring them closer and ever closer to 
their Christ. May his soul rest in peace. — A.M.S., S.J. 


Postwar Status of the Catholic Hospital 


Eben J. Carey, M.D.* 


THE administrators of Catholic hospitals during the 
postwar period have increasing responsibilities that involve: 
(1) educational and scientific advances; (2) the mainte- 
nance of the personal relationship in medical care; (3) the 
practical application of the virtue of Christian charity. 

The 1944 report of the Chicago Planning Commission for 
the Garden of Health, which includes public and private in- 
stitutions in the 360 acres of land surrounding the Cook 
County Hospital, repeatedly emphasized the fact that the best 
medical care for patients is found in those institutions, both 
public and private, where medical education and scientific 
research are specifically carried out. Since there are a number 
of outstanding private hospitals in this area, the old idea 
that the private patient resented students at the bedside is 
thoroughly discredited. Dr. Thomas J. Snodgrass of the 
Pember-Nuzum Clinic, Janesville, Wisconsin, read an ex- 
cellent paper before the Rock County Medical Society, 
September 26, 1945, on the possibility for postgraduate 
education in a small hospital. 

He said in part the following: 

“During the war, it has been difficult to maintain an 
adequate program of education in the small hospital because 
of the depletion of the staff, increased responsibilities of the 
remaining doctors, and the ever present concern about the 
progress of the war. Most of the important meetings have 
been cancelled and those held have been devoted largely to 
war surgery or medicine. 

“It is now time to initiate a program of postgraduate 
education, that will insure the degree of efficiency, on the 
part of the staff, that is demanded of the modern hospital. 
This is particularly important at this time, because of the 
pressure on the part of certain groups for socialized medi- 
cinc, the competition of the large state and government 
hospitals, and the rapid progress that is being made in the 
science of medicine. 

“Where the medical staff of a small hospital is made 
up of individual practitioners, the educational program 

*Dean, Marquette University School of Medicine, Milwaukee, Wis. 
_Paper presented to the Wisconsin Conference of the Catholic Hos- 
pital Association, Hotel Pfister, Milwaukee, Wis., October 9, 1945. 


must center around the hospital. A well planned program 
will do more than anything else to bring the staff into 
proper co-operation. With each doctor responsible for his 
share of the work and expense connected with the mainte- 
nance of such a program, the work will go on efficiently and 
smoothly.” 

Dr. Snodgrass, in his paper, discusses in detail the fol- 
lowing educational functions carried out by the small, or 
the 100-bed hospitals: (1) monthly staff meeting; (2) weekly 
pathological conference; (3) tumor clinic; (4) tuberculosis 
clinic; (5) surveys of medical and surgical management; 
(6) the education of the medical student and nurse; (7) 
public education; (8) the annual clinic; (9) the county 
medical society; (10) the role of the pathologist and roent- 
genologist; (11) education in research. 

It is the responsibility of each doctor under the law when 
he assumes the care of a patient in the hospital, to see that 
modern scientific medical care is available. It is the duty 
of administrators of hospitals to co-operate with the medi- 
cal profession to see that technical equipment and person- 
nel are available to help in the diagnosis and management 
of the patient. 

One factor that will affect your technical personnel was 
explained in a directive of September 7, 1945, of the War 
Manpower Commission, Procurement and Assignment Serv- 
ice. in reference to interns and residents. This applies to 
the continuation of the 9-9-9 program for interns and resi- 
dents: 

“The Army and the Navy expect at this time to call to 
active duty all of their officers upon the completion of 
internship or residency and all their successors who have 
been educated at government expense under ASTP or 
V-12 programs. Since the majority of students, interns, 
and residents are Army or Navy personnel, the 9-9-9 pro- 
gram will be continued in order to insure a supply of resi- 
dents. Because this supply is not increased existing quotas 
cannot be extended. The provision by which veterans can 
take residencies without being counted in quotas during 
the first period of their service should bring some relief, 
particularly as the discharged programs are accelerated. 
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“For the present, State Chairmen should plan to continue 
present quotas for the period April 1, 1946, to January 1, 
1947. If at any time in the interim it is possible to revert 
to peacetime internships and residencies, Procurement and 
Assignment controls will be withdrawn at once.” 

In a directive, the War Manpower Commission stated 
August 13, 1945, that there was definite need for addi- 
tional physicians and dentists: 

“America enters the postwar period with a serious short- 
age of doctors and dentists. Surveys by the American Council 
on Education and the Office of Scientific Personnel of the 
National Reseach Council estimate that less than one half 
of the thirty-five thousand additional physicians needed after 
the war will be available. The shortage of dentists is also 
alarming because the number of dental graduates in the 
United States decreased nearly 25 per cent during the thirty 
years immediately preceding World War II, thus making 
today’s supply of dentists not only inadequate in number 
but also predominantly in the older age groups. 

“Shortage of both physicians and dentists during recent 
years, particularly the last four years, has meant that, for 
a large part of the civilian population, medical and oral 
care and treatment has been far less than it should have 
been. Facilities and personnel must be provided in the post- 
war period to care for the backlog of complications result- 
ing from postponed treatment. 

“Unless a sufficient number of students enter premedical 
and predental classes in the next year or so, there will be 


a severe shortage of young graduates in the early 1950's 
to replace those who are lost through death and retirement, 

“Realizing the immediate need for beginning premedical 
and predental students and first-year medical and first year 
dental students, the Army, Navy, Selective Service System, 
War Manpower Commission, Veterans’ Administration, in 
co-operation with the medical and dental professions, are 
placing the facts of the Nation’s present needs and the 
attendant opportunities before men who have served in the 
armed forces. The adequacy of the future supply of physi- 
cians and dentists depends almost entirely on the future 
plans made by the returning veterans who have an interest 
in and the qualifications for these professions.” 

Hospital administrators should be alert to all factors dur- 
ing the postwar period that may affect the technical person- 
nel of their institutions. 


Personal Relationship 

The first postulate of the majority report of “The Com- 
mittee on the Costs of Medical Care” (University of Chicago 
Press, 1932, page 169) is as follows: “The plan must safe- 
guard the quality of medical service and preserve the essen- 
tial personal relation between patient and physician.” 

The minority report of the same committee defines personal 
relationship as follows: “By personal relationship is meant 
that bond of sympathy and interest in the patient’s welfare 
on the part of the physician, confidence in the ability, integ- 


Left to right: Sister M. Pulcheria, O.S.F., Secretary-Treasurer of the Wisconsin Conference of the Catholic 

Hospital Association, St. Joseph’s Hospital, Milwaukee, Wisconsin; Sister M. Bernadette, O.S.F., St. 

Anthony's Hospital, Milwaukee, Wisconsin; Father Alphonse M. Schwitalla, S.J., President of the 
Catholic Hospital Association, St. Louis, Missouri. 
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Archbishop Kiley blessing statue of Moses following Pontifical High Mass which 
opened the 25th Annual Convention of the Wisconsin Conference of the Catholic 
Hospital Association, at St. John’s Cathedral, October 9, 1945. 


rity, and discretion of the physician on the part of the 
patient, and mutual regard on the part of each for the 
other which causes the patient to disclose for the purpose of 
diagnosis and treatment the most private and confidential 
information concerning himself and his surroundings when 
necessary for proper diagnosis and treatment. The character 
and personality of the physician is a major factor in its 
development and in process of time and continued contact 
as patient and physician, a friendship and intimacy develop 
that assume priestly characteristics on the part of the phy- 
sician — the characteristics of the confidant and adviser in 
the most intimate personal and family relationships. All 
phases of personal and family life are at times closely re- 
lated to the diagnosis and care of an individual’s condition, 
and economic and financial conditions are often as impor- 
tant in diagnosis and care as physical or mental abnormali- 
ties. It is an individual relationship, the product of charac- 
ter and personality and cannot be transferred to a group or 
fostered by group practice.” 


Personal Relationship Destroyed by Compulsory 
Governmental Control 

Because compulsory governmental control is not demo- 
cratic, and because only democratic methods afford the most 
favorable circumstances for progress, it is the conviction of 
the Michigan Health Council that broad governmental in- 
tervention in the field of health care could not result other- 
wise than in restricting its future development. 

There is no easy solution to the problems of health care, 
any more than there are easy answers to any of today’s 
great social and economic problems. Proposals to “let 


government do it” are dangerous precisely because they have 
the appearance of an easy answer, and thus are likely to 
win popular acceptance. Many prominent health leaders 
have failed to discern beneath such proposals the falsity of 
the premise which holds that government, by taking re- 
sponsibility from the people, can be more productive of 
good works than the people exercising their individual 
responsibilities. 

Although it might begin with the highest of intentions, 
a governmental system of health care must by its very nature 
fail to do for the people as much as is promised by a demo- 
cratic system. 

The hospital service plans approved by the American 
Hospital Association and the Catholic Hospital Association 
have made remarkable progress. In Michigan, for example, 
nearly a quarter of the entire population has enrolled in. the 
approved Blue Cross Hospital Care Plan in the six years 
of its operation. 

Certain characteristics of these plans should be recognized. 
They are professionally sponsored. They are non-profit. They 
carry no arbitrary authority, for they are continuously and 
directly dependent upon the approval of the people they 
serve. 

Most significantly, they are non-governmental and non- 
compulsory. They are simple, economic instruments, de- 
veloped in response to a recognized need but necessitating 
no radical shifts of authority and taking from the people 
none of their present rights and responsibilities. 

This is democracy at its finest. It has yielded a social in- 
vention that, while still imperfect, is unique in history and 
is filled with the greatest promise. The realization of this 
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promise is important among the objectives that the Michi- 
gan Health Council has set forth for the future advance- 
ment of the American system of health care. 

The plan of the Milwaukee County Medical Society and 
the Hospital Care plan in Wisconsin are voluntary free 
enterprises which should be encouraged to the utmost. 


The Need for Christian Charity 

Over and above scientific and economic reasons, the 
Catholic hospital authorities should never forget the reason 
for their genesis and the strength of their continuation. 
The need for Christian charity is more urgent today than 
at any other time in the history of man. We must not ignore 
the needs of scientific advance and good business manage- 
ment and, at the same time, we must never forget the 
needs of man who is our patient. 

The capital crime against the individual and society, of 
arrogance, pride, pathologic selfishness, and craving for 
personal power over other men for its own sake are certain 
roots of social evil. Science in itself will not cure. “Science 
increases Our power in proportion as it lowers our pride” 
(Claude Bernard: Introduction a l’etude de la Medecine 
experimental, Paris 1865.) But the quality of human humil- 
ity is not nurtured in the breast of the flip scientist nor of 
those who worship materialism on the altar of a false 
science. The truth becomes so divided into small parts that 
great relationships are lost. Our modern era of specialism 
and mercantilism has aided the development of totalitarian- 
ism and dictatorships. William Osler stated: “The extraordi- 
nary development of modern science may be her undoing. 
Specialism, now a necessity, has fragmented the specialties 
themselves in a way that makes the outlook hazardous. The 
workers lose all sense of proportion in a maze of minutiae.” 


(Address before the Classical Association at Oxford, May 
16, 1919.) 


Propaganda for Social Reform 
“It is no coincidence that the propagandists for social 
reform are active at this time. About one third of our medi- 
cal men and the most active third are away in the service 
and unable to make their power felt. Those of us left be- 


hind are too busy dealing with the health of our respective _ 


communities to concentrate on social reformers. The time, 
therefore, is ripe for the politically ambitious. 

The origins of our present difficulties date back to the 
late 20’s when reform-minded philanthropists, notably E. 
A. Filene, promoted the committee on the Cost of Medical 
Care, and later the Co-operative Health Plan. In 1938, 
Josephine Roche, Harry Hopkins, and their advisers, Isa- 
dore Falk and John Kingsbury, with the completely con- 
trolled National Health Conference appeared on the scene. 
Thurman Arnold was pulled into the picture to “bust the 
medical trust,” and finally that reliable old wheelhorse of 
social uplift Senator Wagner, of New York, made his 
usual statesmanlike contribution by lending his name and 
support to the enactment into law of the whole shabby 
business. 

“Under the much-discussed Wagner-Murray-Dingell Bill, 
which died in committee in the last Congress, attempts were 
being made to introduce nationwide compulsory sickness 
insurance. This bill has recently been re-introduced by Rep. 
Dingell, and I have no doubt that the issue which has here- 
tofore been clouded by emotion and unsound thinking on 
both sides will again generate a great deal of heat that may 
lose for us certain of our democratic rights. 
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“Theoretically and on casual study you may ask what 
harm can come from compulsory health security? On the 
contrary why shouldn’t it be our goal? Experience all over 
the world has shown that complete socialization results 
from bureaucratic control of one human activity after an. 
other. As Benjamin Franklin pointed out in revolutionary 
days if we do not hang together now, we shall all hang 
separately later. This goes for the professions, for manage. 
ment, for labor, and finally the farmer. 

“As I see it, the best solution yet offered out of all the 
words and plans that have come forward in the past ten 
years is a National Health Congress as proposed by John 
Hunt, and sponsored by the Michigan group. Here is 
an opportunity to get away from the heat of bitter argument 
and through calm, dispassionate discussion transform this 
energy into something constructive and workable consist. 
ent with our democratic ideals. The problem revolves 
around the cost and distribution of medical care. However, 
the propagandists and reformers forget that if we haven't 
a high grade of medical service to distribute, the result 
would be disastrous. The standard of medicine would 
rapidly deteriorate under a regimented system just as you 
have recently seen it exposed in the Veterans’ Administra- 
tion hospitals. 

“Under our system of free enterprise no science has 
advanced so rapidly, and no greater benefits have ever 
accrued to the public. Today we are at the very zenith of 
our progress. In no other country in the world have the 
people been the beneficiaries of so high a grade of medical 
care as we find here. Yet the forces for destruction of this 
achievement are lurking in every nook and cranny. Though 
the American Medical Association has appeared to be re- 
actionary, and I am frank to confess all of us criticize it 
severely because of this, fundamentally it has proceeded on 
the principles set down by Henry Clay that it would rather 
be right than president. If the severe critics of the Ameri- 
can Medical Association take the trouble to cast aside per- 
sonal prejudices or forget political ambitions they would 
discover in its platform every objective that social reformers 
are clamoring for. It coasists essentially in demanding high 
grade medicine for all of the people, rich or poor, at reason- 
able cost. Much confusion enters the picture, however, 
because of the complexity of the problem. For instance, it 
is impossible to maintain good health under bad economic 
conditions. Food, clothing, and housing are more essential 
than medicine. Then too, there are millions among us who 
look to the Christian Scientist and other cultists for medical 
care. It is their right to do so, but the medical profession 
should not be held accountable. Furthermore, a few of our 
disgruntled citizens are unwilling to pay anything for their 
medical service, yet the same people spend more money for 
tobacco, movies, cosmetics, and many other luxuries than 
for medical care.” 


i Conclusions 

The elevation of the postwar status of the Catholic hos- 
pital will be in proportion to its contribution to the follow- 
ing fields of human endeavor: (1) co-operation with the 
medical profession in medical education and scientific re 
search; (2) maintenance of the personal relationship in the 
medical care of the individual patient; (3) the practical 
application of the qualities of Christian charity. It is some- 
times easy in administrative work to forget this most essen- 
tial virtue which is the sine qua non for the existence of 


the Catholic hospital. 





Mental Health in the Convent 


Frank J. Curran, M.D.* 


THE early recognition and treatment of symptoms of 
mental disease affords increasing hope of recovery for 
patients who, only a comparatively few years ago, were 
considered to be incurable and beyond the reach of medi- 
cine. It is for this reason that emphasis should be placed 
upon the early symptoms of mental conditions which 
threaten to develop. 

The number of patients suffering from mental disease 
who are admitted to private and state hospitals has shown 
a gradual but progressive increase during the last decade. 
At the present time, there are more patients in mental 
hospitals in the United States than there are in all other 
hospitals together. It is estimated that one out of every 
twenty persons will be a patient in a mental hospital at 
some period of his life. In Bellevue Hospital alone, in New 
York City, between 25,000 and 35,000 patients are admitted 
each year to the Psychopathic Department. Many of these 
do not have chronic, incurable diseases. They do, however, 
show mental disturbance which necessitates their entry into 
a psychopathic hospital. The cost of caring for mental 
patients is estimated to be $150,000,000 annually. 


Classification of Mental Diseases 

We recognize three chief classes of mental disturbance: 
The psychoses, or insanity, an old term which nowadays is 
scarcely used by technically prepared persons; the neuroses, 
or psychoneuroses; and mental deficiency, more commonly 
called feeble-mindedness. 

A mentally sick patient, a psychotic, is a person who 
manifests a prolonged departure from what is commonly 
regarded as normal for a person in his life situation in the 
way in which he thinks or feels or acts. This definition may 
seem somewhat vague but an illustration or two may clarify 
the definition. A person who has lost a dear relative or 
friend becomes depressed and manifests even physical 
changes in his mode of behavior; thus he loses his appetite; 
he expresses a wish that he may die; his sleep is troubled. 
After a few days, however, he gradually becomes adjusted. 
He eats a little more, his depression is less deep, he returns 
to the ordinary activities of life. This mode of conduct 
should be considered “normal.” It is not a prolonged de- 
parture from the normal mode of behavior. 

Another individual, however, who has gone through a 
comparable loss by death or has sustained some other great 
disappointment in life, as for example, a financial loss, 
begins to show symptoms similar to those we have just 
described but these symptoms instead of “clearing up” 
within a few days, continue for months, for a year, or even 
longer. They grow in intensity and become more pro- 
nounced with time. This is mental disease, a prolonged 
departure from what is considered normal for this individ- 
ual in his emotional life. A person such as we have just 
described is said by psychiatrists to be in the depressed 
phase of a manic depressive psychosis, one of the most com- 
mon types of mental diseases seen in private sanatoria. 

Another symptom of manic depressive psychosis of the 


*415 East 26th Street, New York, N. Y. Published through the cour- 
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depressed type is retardation in thinking or speaking or in 
one’s general activity. The person afflicted is content to just 
sit or lie down; he finds it difficult to think and to talk. 
This repression of speech, this depressed mood and this 
behavior may last at times for periods varying from six 
months to a year and may then gradually disappear, en- 
abling the patient to manifest “normal” behavior. The 
patient may continue in this condition for the rest of his 
life or, in other instances, he may develop another period 
of depression. 

In contrast to the psychoses of the depressed type, there 
are also psychoses which are manic or manic phases of the 
depressive psychosis in which there occurs at times, a com- 
plete alteration of the individual’s personality. He becomes 
pathologically happy, he becomes over-active mentally and 
emotionally, and even physically; he becomes excessively 
talkative; he rhymes and puns and plays upon words; he 
jokes with everyone and makes a habit of collecting jokes 
to retell them. This manic phase of the manic depressive 
psychosis may also last for varying periods of from six 
months to a year or more; and there may be a gradual re- 
turn to a normal state. Anyone of us can have transitory 
periods of depression or elation but such periods are not 
a symptom of mental disease since they do not persist and 
they are elicited by stimuli or circumstances of life to which 
depression or elation are a perfectly intelligible, and what 
might be called, a normal response. Any long looked for 
good news may buoy up anyone of us to the point of a real 
elation or exaltation of mind just as bad news, especially if 
it affects our emotional life, may plunge us into a period of 
mental sadness. The contrast between a mental disease and 
“normal reaction” is the contrast between a prolonged and 
resistive and a temporary and adaptive mental condition. 

I should like to dwell somewhat more upon these con- 
trasts. It is important to understand the mental content of 
the persons with whom we are dealing. Some individuals 
go about habitually “with a chip on their shoulders.” Even 
in school as children, they felt that the teacher is always 
asking them the most difficult questions. As they become 
older, they are convinced that they are always selected for 
the most disagreeable jobs. In their home life, these persons 
manifest suspicions and quarrelsomeness. 

There are other persons who for many years of their 
lives have never been afflicted in this way but who at 
certain periods of their life begin to show sensitiveness 
concerning persecutions and annoyances inflicted upon them 
by others. The class of persons in whom these symptoms 
persist from childhood and habitually may be afflicted with 
mental disease; but the persons in whom such persecution 
attitudes supervene after a life of balance and poise prob- 
ably always have at least a temporary mental condition. 
All of us are temporarily overworked and lose sleep and 
in such periods, we are apt to feel that persons or circum- 
stances are discriminating against us. We find it difficult 
to get along with others. But once we get a little rest and 
once we take care of that scarcely perceptive toothache 
that has been irritating us for weeks, we generally find 
ourselves back in peace and harmony with the rest of the 
world. The manic depressive continues in his depressed 
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state. These psychotics constitute about fifteen per cent of 
the patients entering state hospitals but they constitute the 
majority of the patients entering private institutions for the 
care of mental and nervous patients. 

The schizophrenic patient represents another type of psy- 
chosis. Formerly we spoke of “dementia praecox.” The 
condition was called “dementia” because it was re- 
garded as a mental disturbance; it was described as 
“praecox” because it was thought that usually the condition 
began in adolescent life, in the early twenties and was thus 
contrasted with senile dementia. We know now, however, 
that most patients who develop the condition described as 
dementia praecox show pronounced symptons at almost 
any periods of their lives, in the twenties or the thirties or 
the forties and frequently, dementia is not symptomatic of 
the condition. The chief symptom in this condition is the 
dominance of some particular mental phase in the thinking 
of the patient, a preoccupation with and an absorption in 
some part of human experience to the exclusion of other 
experiences or, as it has been described, “taking part of 
life out of its context.” This condition, therefore, is aptly 
described as “schizophrenia,” a “splitting of the mind,” to 
translate the Greek terms. 

Father Verner Moore regards this condition as a mental 
state which is apt to occur most frequently among those 
Religious who show signs of psychosis. In one study, it was 
found that forty-four per cent of Religious who had suffered 
mental breakdowns, could be justifiably diagnosed as schiz- 
ophrenics. In another study, 42.8 per cent of the Religious 
who were patients in a hospital for nervous and mental 
diseases, were classified as schizophrenics. 

The disease is slow in its onset and its development. It 
is found frequently in persons who are regarded as seclu- 
sive. At first, there is a gradual increase in the desire for 
aloofness; later, the patient is apt to become indifferent 
about his speech and his habits in relation to others. At 
times, he communes with himself, talking and laughing to 
himself. His behavior, too, becomes impulsive and he may 
develop delusions and hallucinations. 

What is a delusion? An hallucination? What is the 
difference between the two? A fixed false belief out of 
which one cannot be argued by an appeal to reason or to 
judgment and usually out of keeping with a person’s own 
background is a delusion. A common example is belief in 
spells and in witchery, not uncommonly found among less 
well educated persons. It is true that sometimes young 
persons are brought up with the belief in witchery from their 
early childhood and such beliefs are sometimes not out of 
keeping with a person’s background. In this case, such 
beliefs would not be considered delusions and, generally 
speaking, a person can be argued out of such ideas. A 
delusion, however, is a fixed false belief which is entirely 
out of keeping with one’s education and previous experi- 
ence. An hallucination, on the other hand, is a ‘sensory 
disturbance of the patient. The patient believes that he 
hears, sees, smells, or has some other sensory stimulus al- 
though there is no basis for such a belief. Familiar examples 
are the hearing of voices through the walls of a building, 
sometimes even identification of words that are spoken, 
which words may contain a threat to the patient. Sometimes 
patients believe they have seen visions. The misunderstand- 
ing of an experience, as for example, the misinterpretation 
of sounds actually heard or the misinterpretation of words 
is not a delusion but rather an illusion. The essence of de- 
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lusion is the belief that one has had sensory experiences 
which actually do not exist. 

The schizophrenic withdraws more and more from the 
world of reality and develops delusions and hallucinations, 
The patient begins to talk incoherently, mixes up his words 
and puts meaning into word combinations which of them- 
selves convey no meaning to a “normal” mind. A certain 
writer has this combination of words in her life of a famous 
painter and sculptor: “If he, had he, should he, but, yes, 
yes, no, no. What do you think about that?” This author 
says that she is not incoherent but is merely indicating the 
indecision of an artist by this combination of words. 

Other schizophrenics develop fixed ideas of reverence and 
persecution. They believe that others are talking about them; 
that food is being tampered with; that certain persons have 
been appointed deliberately to annoy them; that chil- 
dren are inspired by their elders to ask disagreeable 
questions. Other patients, on the other hand, retire more 
and more into themselves and attempt to isolate themselves 
completely from their entire environment. 

This disease was regarded as the most prevalent of mental 
diseases chiefly because, once a person was diagnosed as a 
schizophrenic or, as formerly, as a “dementia praecox,” he 
frequently remained in an institution for the rest of his life. 
Fortunately, however, during the last few years, with the 
aid of various kinds of shock treatment, cures or remissions 
have been effected in 50 per cent or 60 per cent of these 
patients. The outlook at the present time is much less hope- 
less than it used to be. 

Involutional psychosis is the third most common type of 
psychosis found in many of the series and records which 
have been studied. This too, may take many different forms, 
one of them being “involutional melancholia.” It is a mental 
disease of the menopause occurring in women at the time 
of the change of life, usually between the ages of forty-five 
and fifty-five years, and is characterized by both physical 
and mental changes. 

Since Dr. Carey has spoken to you of the physical changes 
which occur at this time of life, it remains for me only to 
touch upon the mental changes. In this state, mental de- 
pression is again the most obvious symptom. Self-accusatory 
ideas'are apt to be uppermost. The patient accuses herself 
as the worse sinner in the world, as having committed un- 
pardonable sins. There is nothing definite in these self-accu- 
sations and no objective basis: The patient develops delu- 
sions about her past, about her physical body and also at 
times, about the environment. Much of all this can be pre- 
vented by sound hygienic and a sensible regimen. 

I must add a word about the psychoses of old people, 
psychoses associated with cerebral arterio-sclerosis. Associ- 
ated with these psychoses are memory lapses, irritability, 
periods of confusion, and occasional delusions and halluci- 
nations. 

The treatment for all of these varying conditions is not 
the concern of amateurs. The highest available quality of 
medical care should be given to these patients. They need 
supportive treatment at times, special diets, special conveni- 
ences and personal attention, but all of this under the pru- 
dent, fully competent, direction and guidance of a qualified 
physician. It is here that the enlightened attitude and knowl- 
edge as well as the supernatural charity and sympathy of 
higher superiors can find a specially meritorious area for 
the exercise of supernatural wisdom, patience, and of many 
other virtues. 
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The Neuroses 

The second large group of mental conditions is consti- 
tuted by patients suffering from neuroses or, as they are 
more commonly called, “the psycho-neurotics.” These con- 
stitute really the largest group of mental patients since so 
many of them are not readily identifiable. They live with 
us and among us and are not hospitalized as are psychotic 
patients. Sometimes we are sure that everyone is neurotic 
“except you and I.” 

Neurotics have a combination of physical and mental 
complaints. They feel weak, they are tired, they fatigue 
easily, they suffer from obscure pains, they experience short- 
ness of breath, dizzy spells, palpitation of the heart, consti- 
pation, nausea, their arms and legs feel heavy; they are 
tense and anxious, they anticipate death, they fear contract- 
ing a contagious disease, they dread “going insane.” They 
must go through certain self-imposed rituals, frequently 
scrubbing their hands, carrying out special routines in 
dressing and undressing, touching door knobs, etc., only 
with the aid of a clean towel. They develop hysteria, hys- 
terical blindness or deafness, or even paralysis as the result 
of emotional disturbance. 

The diagnosis of a neurosis is not a matter for an ama- 
teur. A careful physical and neurological examination is 
essential to eliminate all possibility of actual physical dis- 
ease. It has happened again and again even in the experience 
of competent physicians that a patient having a brain tumor 
has been diagnosed as a neurotic. Patients having vitamin 
deficiencies of various kinds may develop symptoms similar 
to those of neurosis. Feelings of weakness and irritability, 
due to deficient or faulty nutrition may stimulate neurotic 
symptoms and, hence, it is essential that the advice of a 
competent physician be secured. In this area of human ex- 
perience, as in all other areas of mental deficiency, self- 
diagnosis or diagnosis by incompetents must by all means be 
guarded against. 

At the present time, we are interested in battle fatigue. 
In the last war, we spoke of shell shock. Competent phy- 
sicians who are dealing with soldiers today warn us that 
each one of us, no matter how mentally strong and emo- 
tionally stable we may be, has a breaking point and anyone 


of us subjected to prolonged work with insufficient sleep and ’ 


recreation, with inadequate diet or too severe an emotional 
strain may develop a neurosis. We are all potential neurot- 
ics. 

Dr. Carey has pointed out in his talk to you that there 
is a relationship, and a close one, between physical symptoms 
and emotional and mental conditions. Sometimes a patient 
under strain and stress and privation may develop physical 
symptoms referrable to the lungs or the stomach or the 
intestines. The patient may develop ulcers and allergies and 
asthma. The neurotic patient must be approached with pa- 
tience. The treatment may be long and tedious and expen- 
sive. He must be given reassurance, sometimes change of 
occupation, and, not infrequently, a radical modification of 
his habits must be effected before he can be cured. Again, I 
repeat my warning, none of this can be achieved by the 
amateur physician. 

Mental Deficiency 

Mental defectives are those who from birth or early child- 
hood have been incapable of competing on equal terms with 
their fellow men, this incapacity being due to a lower than 
average intelligence. Ordinarily, we place the level of edu- 
cational incapacity at about the achievement of fifth-grade 


school tasks. Mental defectives can usually achieve simpler 
tasks under supervision than those demanded approximately 
of a fifth-grade pupil. Psychoses are sometimes associated 
with mental deficiency. I need not stop here to discuss men- 
tal deficiency or feeble-mindedness at greater length since 
it has no special interest except as general information for 
the audience which I am here addressing. 


The Prevention of Mental Disorders 

I should now like to comment upon the prevention of 
mental disorders, particularly as this relates to religious com- 
munities. To preserve a healthy body and a healthy mind, 
one must have a balanced regimen of work, rest, and rec- 
reation; adequate diet, and reasonable outlets for one’s emo- 
tional life. This is true for the individual in f religious 
community no less than for the person living in the world 
at large. 

The practice is growing of demanding a thorough physi- 
cal and mental examination of all those who enter religious 
orders or who aspire to the dignity of the priesthood. 
Through the observance of such of a requirement, there 
are excluded from our religious orders and from the priest- 
hood, those who would find the obligations of these voca- 
tions too great a strain. The novitiate is, after all, a period 
in which many difficult adjustments have to be made, as 
everyone can testify who has persevered through those very 
important and wonderful years. Grand as that experience 
must be, it is, nevertheless, hard on human nature. It is 
a time when the religious is formed but it is also a period 
when higher superiors can become acquainted with those 
who will later on carry out the work that has been begun by 
our great religious pioneers, the nuns who founded our 
schools and hospitals, the priests who led the onward march 
of religion and civilization. 

It has been my privilege to deal with many religious and 
to assist them in moments of mental and physical break- 
down. In one series of twenty-nine patients, I was able to 
check the time relationship between their entry upon con- 
vent life and the time when these patients gave the first 
indications of probable mental disease. Usually, such indi- 
cations are given months and sometimes even years before 
the patient is admitted to the hospital. The progression and 
the growing intensity of the symptoms is slow and gradual. 
Only one person among these twenty-nine patients could 
clearly have been considered undesirable for admission to 
the convent. In the instance of all the rest of these patients, 
the mental disease supervened after a number of years of 
convent life. Two of these religious developed symptoms of 
mental disease within the first five years of convent life; 
four, within a period of five to ten years; nine, within a 
period of ten to twenty years; six, within a period of twenty 
to thirty years; four, within a period of thirty to forty years; 
and, finally, one after forty-four; another after forty-five; 
and a third after fifty-four years of active life in a religious 
community. 

This series suggests many comments. A mental break- 
down may occur at almost any interval of time after a 
person’s entry into the convent just as it may occur at almost 
any time in the life of a person in the great wide world. 
There is nothing specific about the time of onset of mental 
disease for the religious living a community life. The actual 
mathematical average of years of active convent life for this 
series of twenty-nine religious prior to onset of mental dis- 
ease was 24.5 years. 

What I have said should warn all of us against thinking 
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that, if a religious breaks down at a time somewhat ad- 
vanced in years, the conclusion is not justifiable that she 
has been mentally sick before she ever crossed the threshold 
of the convent. The findings in our study refute such an 
impression. Once a nun has been professed, everything 
should be done to prevent her from developing physical 
or mental disease. I have tried to ask many questions of 
persons accustomed to dealing intimately with religious con- 
cerning emotional and other disturbing problems among 
nuns, 

If my comments from this point onward seem an over- 
simplification of the problem and too straightforward an 
expression of my opinion, it should, nevertheless, be possible 
to emphasize some very important statements with refer- 
ence to the avoidance of mental disease. At the present time, 
the number of vocations is entirely too small. As a conse- 
quence, schools and hospitals conducted by the Sisters must 
be staffed in part with lay personnel who expect in our 
Catholic hospitals, the same consideration, gentleness, and 
forebearance, with reference to their employment as they 
would expect of religious with reference to any other rela- 
tionship. Today, it is not easy to secure lay workers in our 
hospitals. The Sisters as a consequence are given more and 
more tasks to do and sometimes the superiors scarcely rec- 
ognize what is happening. Our Sisters, in addition to nurs- 
ing and teaching, in addition to their spiritual exercises, are 
expected to do some domestic tasks and at the same time, to 
complete their education. The Sisters are being prepared 
rapidly for their Bachelor’s and Master’s degrees so that the 
school and individuals may meet the requirements of state 
boards and of a standardizing agency. If, in the hurry and 
bustle, the Sister finds less time for her prayers and medi- 
tation, harm may result for the nun enters religious life 
primarily for religious purposes. Sometimes it happens that 
little if any consideration is given to those who must pre- 
pare their work at home so as to comply with the require- 
ments of the teacher in the classroom. It takes time to look 
up references, to read assignments, and to prepare term 
papers. Despite all of this, the Sisters are still expected to do 
approximately the same amount of work as measured in 
hours as was expected of them before they began attending 
college. 

To meet the pressing needs, the nuns sometimes cut down 
the number of hours they devote to sleep and recreation. I 
wish I might make a strong plea for recreation in the true 
sense of the word. Recreation is far from idleness. It is part 
of the necessary rest for the mind and for the body. It is 
important that the mind should be able to unbend after a 
period of tenseness, that there should be general conversa- 
tion, athletic exercises, moving pictures, games, all of which 
tend to relax the mind and to divert it from too intense a 
concentration upon the subject matter of study or the in- 
terests of one’s duty. Personally, I think that religious supe- 
riors who have in their communities nuns who are in attend- 
ance at college, should familiarize themselves in detail with 
the work which is expected of the Sisters. I know it is true 
that work has not killed anyone but work may at times lead 
to worry and worry to a breakdown. I am not advocating 
idleness nor inactivity nor lethargy nor indifference. There 
is a great difference between all of these and the leisure 
and poise which I am advising. I wish to emphasize, more- 
over, that, in my opinion, nuns are not worse off in these 
various respects than persons in the world. It is true, never- 
theless, that one notices conditions in the convent more 
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frequently perhaps since it is so much easier to focus atten. 
tion upon the convent than upon the corresponding condj- 
tions which occur among a diffused population. 

I wish to comment briefly also, upon what Father Allard 
has called hygienic mortification. Father Allard believes that 
one can in these trying days, preserve her physical health 
and yet have time for prayer and mortification. The smal] 
mortifications at table with reference to eating do not al] 
consist in abstaining from food which one likes; sometimes, 
they consist in using food which one does not like. They 
consist in eating things which the body needs even though 
the food may be distasteful. 

It is our duty to use ordinary means in safeguarding and 
preserving life and health. There should be over-work or 
over-strain only in emergencies. There should be self-abnega- 
tion in avoiding over-fatigue and persons who must expose 
themselves to over-fatigue should certainly inform their 
superiors. When the dreaded examination time approaches, 
there is danger of over-study and excessive exhaustion. 
Over-fatigue begets irritability, diminishes intelligence, and 
unbalances “the nerves.” 

It is not uncommon among nuns to find symptoms of 
mental and physical disorders. I do not mean to say that 
this is a characteristic of convents or that there is a larger 
proportion among nuns than among other persons who 
manifest these symptoms. They have a fear of cancer or of 
tuberculosis. They are to conceal this fear because at times, 
a fear of the examination is justified. Treatment may be 
dificult or impossible but, at the same time, a frank dis- 
cussion of the problem may of itself tend to reveal a solu- 
tion or a remedy. The Sister superior is the one who must 
give encouragement to her Sisters to discuss with her their 
physical difficulties.  - 

At several points, I have called attention to the importance 
of consulting a competent physician. The function of the 
psychiatrist today is scarcely only to treat the hopelessly in- 
sane in hospitals. The psychiatrist must deal with the multi- 
plicity of emotional problems in relatively “normal” human 
beings. Is it necessary to emphasize the fact that many 
forms of insanity are cusable? 

Many emotional problems center in real or alleged, actual 
or suspected violations of the sixth and ninth Command- 


‘ments. Scrupulosity in this respect may prevent differentia- 


tion between sin and temptation and may lead to neurotic 
symptoms. Guilty feelings over real or imagined miscon- 
duct in childhood or adolescence are not. uncommon and 
when these are not counterbalanced by proper spiritual con- 
siderations, they may lead to mental disturbance. 

In conclusion, I must repeat, every person has his break- 
ing point. Physical and mental disease or both may result 
if one does not achieve a proper balance of work, sleep, 
recreation, emotional satisfaction. 

Perhaps it would be well at times to permit the nuns to 
volunteer for the more difficult and dangerous tasks. The 
nuns may not become over-burdened. It is important that 
the Sister superior be on the lookout for changes in the 
nun’s “normal” way of feeling and thinking or acting. 

In all of this matter, the psychiatrist can be very helpful. 
He can, as a matter of fact, frequently help the Father con- 
fessor. Much can be done to assist the nun to better her 
work, to fulfill her vocation, and to achieve through her 
work, the fulfillment of the principle that the greater the 
work the greater will be the glory that is given to God. 
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The Graduate Nurse 


The Reverend William J. Grace, $.J.* 


THIS is a day in the lives of our present graduating 
nurses which, for two memorable reasons, they are not likely 
to forget. The first of these reasons is known to the entire 
world; but yesterday the Empire of Japan surrendered un- 
conditionally to the Allied Nations; the second reason is that 
which has brought us here tonight.’ 

It is my hope that the members of the Class of 1945 may 
always associate this day with Her who is clothed in white 
and blue—the Virgin Mother, Mary, whose feast we cele- 
brate today. 

Many years ago the Catholic Church designated Mary, 
under the title of the Immaculate Conception, as the special 
patron of the United States. From that time on our Blessed 
Mother could not but have a particular interest in our coun- 
try. Only last evening, as we rejoiced over our country’s 
great victory, a fact worthy of being remembered occurred, 
no doubt, to many of us. It is that our recent war has been 
bound up so intimately with the memory of Mary’s span of 
life on earth, from its very instant, to the moment when she 
left our earth, body and soul, to be taken into heaven. For it 
was on the eve of the feast of the Immaculate Conception, 
December 7, 1941, that the war began with the Japanese 
attack on Pearl Harbor, and it was on the eve of the As- 
sumption, 1945, that the war ended with the capitulation of 
the enemy. 

Followers of Our Lady 

To you graduates I say, take Mary, and keep her always, 
as your special model and protector. Remember always, too, 
as Saint John Damascene reminds the priest in the Divine 
Office for the fifteenth of August, that the name Mary 
means, in Latin, “Domina,” in English, “Lady.” That is 
why we call Mary “Our Lady.” Let her be your model lady. 

Tonight you graduates are regretfully missing a girl who 
but a few short weeks ago counted confidently on receiving 
her certificate with this class of her companions.’ I am told 
that she was a good girl, a wholesome young woman who 
promised to be a credit to her chosen profession. But in the 
records of Providence she had completed the work which 
had been assigned for her to do, even before she realized 
that she had fairly well begun it. We must be ever ready to 
answer the summons of our Captain. This girl was ready. 
She had been assisting at the Holy Sacrifice of the Mass each 
day, and receiving her divine Lord every other day. In fact, 
on that first Friday in June, but a few hours before He called 
her home, she had received Him once again. Happy girl she 
is! Surely God permits her the pleasure of being with you 
here tonight, rejoicing at the sight of every happy face 
among the companions with whom she worked and studied 
and played and prayed. Certainly it is our faith that you will 
see her again, and that again you will be able to talk over 
with her the memories of your days together at Misericordia. 

Let us pause for a moment and offer a silent prayer for 
her eternal repose, now before her fond parents accept in her 
name the prized certificate which she used to think would 


*Church of the Gesu, Milwaukee 3, Wis. 
_A commencement address delivered at the graduation exercises of 
Misericordia Hospital School of Nursing, Milwaukee, August 15, 1945. 
‘Eleanore Ann Troska, member of the class, met her death in an 
automobile accident on the first Friday of June, 1945, while returning 
from her home to the school. 


mean so much to her, but which in heaven she does not 
need, and could not use; a prayer for the perpetual rest of 
your dear classmate and friend. 


What the Uniforms Say 

During these last three and a half historic years we have 
become accustomed to seeing women in uniform. Attractive 
uniforms they are, indeed — the distinctive dress of “WAC” 
and “WAVE,” of “SPAR” and “MARINE,” and of the 
glorious “RED CROSS,” with their variegated colors and 
natty designs, worn by noble women on missions of patriot- 
ism and of mercy. 

This evening I wish to say a word of tribute first of all to 
those other women with whom you graduating nurses have 
become familiar during your years with them. They too are 
women who wear a uniform, one which they will not put 
off because the peace is being made. For they have signed 
for a “duration” which for them, will be much longer in 
passing. 

In their uniforms there is no “natty style,” there are no 
bright embellishments. These women wear no decorations 
for heroism. But to these ladies in black, and to their sisters 
of other congregations who wear the brown of Francis of 
Assisi or the blue of Vincent de Paul, to all our precious 
hospital Sisters who have left father and mother and house- 
hold and a woman’s natural yearning for a home of her 
own, to the many whom you have come to know and to 
respect who have left homeland itself far behind and for 
good, to minister to Christ’s suffering ones, to all these you 
and I say heartily, “We thank you, Sisters; may God bless 
and reward you.” 

Next to those uniforms of black and brown and blue, I 
honor that which you are privileged to wear — the uniform 
of white. I suppose that every man looks with reverence 
upon a woman garbed in the immaculate white of a grad- 
uate nurse. There is something sacred about that dress. To 
us it symbolizes character —tlie selfless service of Christ, 
who delighted in ministering to the suffering and the un- 
fortunate. 

There is no other color so attractive as white. They say it 
is a combination of all the colors. We think of it as bearing 
the beauty of them all. The lily is write, the Virgin is white, 
the throne of the great God is, in our mode of speaking, 
white. Be true to your color! Let each individual in th’s 
graduating class be one more living reason why men should 
retain their exalted opinion of the nurse. 


Nurses Are Educated Women 

I’ve always thought, and often said, that for any young 
woman the experience through which you have passed 
would be a wonderful education. even for the one who is 
temperamentally or otherwise unfitted for the practice of the 
profession. So many instructions, so many opportunities, not 
only for developing proficiency in caring for those who 
stand in need of tender care, but for growth in all the 
womanly graces and virtues which make life attractive and 
worth-while! 

From the beginning the cadet nurse must be the lady, or 
she surely will not fit in. She must cultivate interior serenity 
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of soul and an exterior manner of quiet. Her voice must be 
softly modulated and pleasing to hear, her demeanor 
modest. There must be developed in her a certain poise 
which neither implies nor suggests pose, a nice balance of 
confident common sense and genuine humility. 


Professional Virtues 

To succeed in this profession a girl needs to acquire, an 
unusual combination of womanly reserve and friendly ap- 
proachableness; a way of being strict in matters of principle, 
yet never severe or repellent in dealing with others; a man- 
ner of kindliness always, yet never easy-going. In a word, 
she must be human, surely, but with the divine humanness 
of Christ, the winning humanness of Christ’s blessed 
mother. 

The nurse is taught the need for control of the tongue, 
that little organ which, as Saint James tells us, can work 
such inestimable harm. She must learn to speak the cheerful 
word, to keep the professional secret, to be loyal alike to 
associates and to patients. The true nurse must not be a 
common gossip. She must be kind in word as well as in 
deed. 

The school for nurses offers a kind of military training in 
some ways like that of West Point or Annapolis. The 
candidate is schooled in promptness, dependability, precision, 
unquestioning obedience to constituted authority. She is 
practiced in the exercise of such natural virtues as cleanliness 
and tidiness, so essential to the charm of womanhood, and 
in their way so important in any well managed household. 
She is taught unswerving fidelity to duty, be it pleasant or 
repulsive, be she fresh and buoyant of spirit or fatigued to 
the limit of endurance, until this fidelity becomes an instinct 
and a second nature, an habitual thoughtfulness of others 
which evolves into absolute selflessness. 

These are the attributes which we believe our nurses exer- 
cise in their daily routine. And that is the reason why we 
think of their profession with reverence. And that is the 
reason, too, why it is our conviction that no selfish woman 
can ever become an ideal nurse. 

The nurse in training must learn to keep her self-respect, 
and to deserve and demand the respect of others. She can, 
and should — yes, and must—be friendly, yet must she 
never be unduly free in her conduct. And that is the reason 
why she does deserve the respect of others, men and women, 
and why she holds it, too. She has come to realize that if 
more girls and women were to imitate the modesty and self- 
respect of Mary, more men and boys would show them the 
courtesy and reverence of Christ. 


The Religious Nurse 

Is it any wonder, then, that the girl is fortunate who goes 
through the education which you have now completed? 
This evening, for lack of time, I will pass over with a word 
all mention of the unusual spiritual advantages of living for 
three years under the very roof with Christ and of seeing 
day by day the example of those consecrated women who are 
cheerfully bearing the burden with Him and for Him in 
His suffering members. I will but call passing attention, 
too, to the obvious fact that a trained nurse who does not 
practice her profession is, nevertheless, because of her knowl- 
edge and skill, a particularly welcome and valuable asset in 
any family or community — for the sick and the ailing, like 
the poor, we have always with us. 

Again, surely this war-experienced generation of ours has 
learned that there may be quite unexpected calls of a spe- 
cially momentous nature. How many of our non-practicing 
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trained nurses came to the rescue in our national need dyr. 
ing the vast struggle that has just ended! How many another 
in the past has proved to be a God-send in time of local 
need! And then again, as human beings, our individual and 
family fortunes are subject to fluctuation. All of us yearn 
for security, yet, at least in the recent past, how few have 
felt secure! The retired nurse, as long as she retains her 
health, can always find congenial employment to tide over 
the days of temporal adversity. 

Regardless of these most exceptional advantages of the 
nurses in a school such as Misericordia, you can put it down 
as certain that nursing is no vocation for the lazy, for the 
over emotional, for the mercenary, for the weak in character, 
For such there are hazards too many and too serious to war- 
rant them in going into practice; too many and too serious 
hazards to other people’s lives and welfare, too many and 
too serious hazards to the nurse’s own spiritual good and 
eternal welfare. And, therefore, to such, if any such there 
be after the winnowing process, I say, rejoice that you have 
reaped the benefits of the learning and the training through 
these years, but devote your lives to some other honorable 
pursuit. 

And now, just a word to those who do intend to practice 
the profession. Follow faithfully what you have been taught, 
serenely, as befits your calling; confidently, too, but with a 
very humble confidence — not as though your diplomas gave 
evidence that you are past masters of the difficult art and 
science of nursing, for that they do not give — but as con- 
sistent and never-ceasing learners; learners from books and 
from the standard and approved journals of your profession, 
learners from your own daily experience and wide-awake 
observation, learners who in your problems never hesitate or 
delay to seek advice from wise and accountable counsellors, 
and learners above all from your communings with your 
sod. 

Sustain Health of Body and Soul 

You have been working and studying in an institution 
where you could easily and perhaps frequently drop in at 
the chapel for a visit with our Lord. Not many of you can 
hope to have that privilege permanently. You have been 
taught to make your morning offering, consecrating the day, 
with all its activities, to God. Now this golden practice you 


can keep up; and you have not caught the spirit of Christ if 


you fail to keep it up. Renew your offering at times during 
the day, send up an aspiration: when you are in need of help 
or guidance, and say your act of contrition every night. 

Frequent the Sacraments, because it is a fundamental doc- 
trine that these, together with prayer, are the chief source 
of grace and supernatural help. And by frequentation of the 
Sacraments, I mean particularly the receiving of Christ our 
Lord in Holy Communion every time you are able to assist 
at Mass while fasting and without consciousness of serious 
sin on your soul. If you have the misfortune to offend God 
grievously, approach the Sacrament of Penance without 
delay. 

Just one further item of advice before I conclude. While 
nursing other people do not fail to keep your own health as 
robust and vigorous as you reasonably can. The modern 
young woman is accustomed to healthful outdoor exercise 
and to recreations which are a help to both body and soul. 
If you allow yourself to run down physically there will 
surely be an unfavorable nervous reaction, and this in turn 
will further injure your physical health. In such a condition, 
moreover, you will be likely to meet with other problems, 
needless and distressing, in the spiritual, and not improbably 
in the moral life. And in any case, unless you keep yourself 


in reasonably sound condition, both physical and mental, you 
will not function effectively as the helpful nurse. 

"Follow this simple and homely advice, and if you are at 
all fitted by nature for the practice of the noble profession 
for which you have been prepared, you will be successful at 


it. And you will be happy, too, in this blessed work; happy 
in the doing of it, happy at the retrospect in the years when 
your active participation will have ended, and happy most of 
all when the day of your very great reward in heaven has 
come. For this is in very truth the work of Jesus Christ. 


Recruitment of Student Nurses 


Gladys Sellew, R.N., Ph.D.* 


RECRUITMENT is shifting from a War to a Peace Time 
Basis. The influence of war is felt in the public’s attitude 
toward the whole subject of health and its attendant prob- 
lems. In wartime, the public demands good nursing for the 
armed forces and the veterans. It also stresses health for 
civilians, who are both necessary manpower and recruits for 
the armed forces. The public knew that there were not 
enough nurses to give this service and approved measures to 
secure good nursing, including the Bolton Bill creating the 
Cadet Corps. Now that peace has been declared, the public 
has a general impression that in the spring, when the nurses 
(50,000 of them) “come home,” there will be a sufficient 
number to cover the need. Many people who are looking at 
the matter from the point of view of the nurse believe that 
there will be an oversupply of nurses. In recruitment this is 
felt in the attitude of both the parents and the students. 


Recruiting in Peacetime 

The Cadet Corps appealed to young women mainly on 
two grounds: (1) the patriotic appeal, which was made con- 
crete in posters, pamphlets, The Cadet Nurse Corps News, 
and the Cadet uniform: (2) the promise of an education for 
a “proud profession” available without cost, which was also 
graphically presented in the recruitment of student nurses. 
Thousands of young women who could not, or would not, 
have entered nursing had the Corps not been in existence, 
enrolled in schools of nursing, where they carried from 
eighty to ninety per cent of the bedside nursing load. The 
recruiting power of the Corps was shown in the rush to 
enter the last enrollment during the fall of 1945. There was, 
however, considerable shifting of students, since many with- 
drew when peace was declared. Recruitment without the 
Corps is the immediate problem, and it is not identical with 
a pre-war program, for the Corps has changed, for the time- 
being at least, the public’s attitude toward nursing, and 
more specifically, the young woman’s attitude toward enter- 
ing without the benefits — including the senior cadet period 
—which Corps membership offered her. Schools of nursing 
in 1946 will admit classes of non-cadets into a student body 
of cadets. This contrasts the two programs clearly. The 
groups will differ in several respects. 

Schools of nursing admitting a class in the spring of 1946 
must draw from a group of recruits limited to those finan- 
cially able to pay the tuition and other fees charged by the 
school of their choice. (The number of scholarships offered 
is hardly sufficient to influence the total situation, however 
helpful to the individual student.) It is one thing to say 
that a school is able to recruit as many excellent applicants 
as it desires to admit, but quite a different matter to say that 
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all young women meeting this standard of excellence are 
financially able to enter the school. The number of recruits 
who are out of the picture because they are unable to finance 
their training varies with the clientele of each school. The 
total number of young women in the United States who will 
be excluded for financial reasons will depend to a great 
extent on economic conditions in the reconversion period. 
That the number is large cannot be doubted, and many fine 
young candidates, equal to the best of the students admitted, 
will be excluded for this reason. All this adds to the un- 
certainty of recruitment in 1946. 


Mistaken Opinions 

Schools of nursing face an unpredictable psychological 
response to the concept of post-war nursing. Many people, as 
has already been pointed out, believe that the demand for 
nurses automatically ends with the war and that nursing will 
be an overcrowded profession. Nursing is no longer “on the 
beam.” Through focusing on war needs, the impression was 
given that when graduate nurses were no longer needed for 
“overseas,” civilian nursing “on the home front” would be 
well cared for. Hence, with the ending of hostilities recruit- 
ing of nurses was no problem at all to Mr. Public. He wants 
to be well cared for when sick, which includes good nursing 
in sufficient quantity at a cost he can pay. He is confident 
that 50,000 graduates freed for civilian service plus some 
200,000 Cadets who entered nursing, can and will do this. 
If recruitment concerns him at all, it is a means of taking 
surplus woman’s labor off the market, where it competes 
with men, and transferring it to a useful woman's 
profession. 

It is only nurse educators and hospital administrators who 
realize the serious problem. They know that “overseas 
nurses” will not be released in large numbers for some 
months. Cadet nurses must move from the large medical 
and surgical floors to special services, leave for affiliations 
or the senior Cadet service. To care for the immediate situa- 
tion and the post-war health program will require many 
thousands of additional nurses. Classes must be kept up to 
the pre-war level. 


More Nurses Wanted 

While the whole problem of health in the Social Security 
program is still unsettled, it is self-evident that America is 
health conscious. Provisions under the G. I. Bill will provide, 
on a scale previously unknown, preventive and remedial 
medical service with hospitalization (or the use of hospital 
facilities without hospitalization) for millions of the popula- 
tion. The whole public health program is influenced by the 
wartime emphasis on physical and mental fitness, and serv- 
ice given under the G. I. Bill will present a concrete picture 
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of health security. For father to have health security while 
mother and baby do not, or for mother—a discharged 
WAC, WAVE, SPAR, Marine, or nurse —to have health 
service which other members of the family are without, will 
have a profound psychological influence on the demand for 
adequate health service for the total population. Rejecting 
the public’s concept that “there are now. plenty of nurses,” 
with its vague query, “Who will employ them all?” nurse 
educators and administrators must secure well qualified stu- 
dent nurses in substantial numbers, not only to carry the 
bedside nursing load in the hospital until the graduates are 
again available, but because they will be required in the 
health program of the sixties and seventies. The school of 
nursing, as is always the case, is faced with the immediate 
problem of caring for the sick and of preparing young 
women for the tremendous expansion in public health. This 
program must consider hospital care as a part of, and not 
distinct from, public health nursing. 

For scientific recruiting, the present situation is obviously 
better than that during the war. Certain principles of recruit- 
ing, utilized in the great federal war-time program, are val- 
uable in time of peace, whether the prevailing economic con- 
dition is one of prosperity or of depression. In October of 
1945 it would be foolhardy to predict in any detail conditions 
influencing nurse recruitment in this reconversion period. 
But many general principles will hold true, and these are 
well worth considering. 


Where to Find Recruits 

The objective of recruitment is to obtain qualified appli- 
cants. In practice it functions in conjunction with guidance 
in the high schools. Its final step is the selection of students 
from the group applying for entrance into the school of 
nursing. Much time and energy is saved by recruiting among 
a selected group in the schools where all have had the benefit 
of good counseling. To put this into effect it is necessary to 
predict what society will ask of these recruits in 1949 when 
they graduate, “pass state board,” and become registered 
nurses. In this prediction, then, the qualifications of the 
recruits must be defined. 


Qualifications for Nursing 

The public in the sixties will undoubtedly still ask for 
good nursing at a cost which it can pay. People realize that 
nursing is a part of the whole health program, and probably 
inherent in Social Security. There are, of course, vastly 
different opinions as to the part which the government 
should take in the public health movement. As the number 
of nurses increases, they, their relatives, and friends have a 
great influence on what the public expects of nurses and for 
nurses, both students and graduates. The public has a vague 
feeling that nurses as well as other people should have 
reasonable conditions of employment. Eight-hour private 
duty is now accepted. The people recognize that conditions 
in nursing should be improved. (This is not to be confused 
with the definite standards for nursing established by the 
nursing organizations. ) 

Both the general public and that section of it who are 
close relatives of the 200,000 young Cadet nurses have 
opinions on nursing as a profession. They note the rising 
status of nursing, higher salaries, and better working condi- 
tions. They are fully aware of the fact that, to a man, mar- 
riage is an added stimulus to succeed in his work and sup- 
port his family in increasing comfort. But a woman usually 
leaves her profession or occupation at marriage. The nurse 
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is an exception; she finds her profession carries over into 
the home. 

The public sums up the whole matter in its demand for 
good nursing at a cost it can pay, good schools of nursing for 
its daughters, and good conditions in nursing after these 
same daughters graduate. All of this is, of course, very 
vague. 

In the years between the entrance of the students we now 
recruit, and their graduation, public opinion may bring con- 
siderable pressure to produce what it wants in nursing. But 
public relations is a two-way street. The nursing profession 
may influence the public, both through direct education and 
the normal emotional appeal of their service to both the 
well and the sick. Direct education of the public is carried 
on by our nursing leaders through the usual channels, chief 
among them newspapers, magazines, and lecture platiorms, 
Persuasion is equally effective when it takes place at the 
bedside. The emotional appeal, although unconsciously exer- 
cised, may have a great effect. The nineteen-year-old girl on 
night duty who must get up for class every day at two or 
three in the afternoon may not be considered heroic by 
nurses to whom it is a routine matter. Yet it strikes a parent, 
a patient, or an outsider as both unnecessary and wrong. 
Public opinion begins to oppose this use of a student nurse. 
It sympathized with the older woman who is “on her feet” 
eight hours a day, and wonders if the shorter working week 
advocated for women in industry should not apply to nurs- 
ing. The public may be brought to balance its desire for 
nursing at a modest cost with its desire for better conditions 
in nursing. Its idea of “the price that the public can pay” 
may become more liberal. If public opinion succeeds in 
lightening the physical strain, the ability to “take punish- 
ment” need no longer be a leading requisite in our nursing 
recruits. 

What Doctors Expect 

Doctors will ask for young women trained to give them 
expert aid. Much of the demand will be for nursing service 
in the great public health field. Advance in both medicine 
and nursing is based on scientific and technological advance 
in other fields, since such discoveries and inventions are used 
in medical advance. Nurses are too apt to say that medicine 
could not have achieved its present development without 


“nursing. This is self-evident and is shown in medical history. 


But such complacency leads us to overlook the fact that 
medical advance, being dependent on nursing, may be lim- 
ited by a nursing service which does not keep pace with its 
demand. Specialization in all fields is necessary, as is bedside 
nursing in almost unlimited amount, if all economic groups 
are to receive the care they need. In considering recruitment 
for schools of nursing, this wide range of demands made by 
the medical profession must be considered. The part cf the 
vocational nurse cannot be overlooked. 

While the field of service for which the physician \ ants 
the nurse of the sixties to be prepared is broad, it is certain 
that all professional nurses must be far better prepared than 
ever before. They must meet a higher standard of skil! and 
master more complicated situations. The county nurse and 
school nurse, for example, work with large groups where 
leadership is as important as professional skill. 


Scholastic Requirements 
Nurses themselves are asking of the nurse of the sixties 
much more than in previous decades. This is the subject of 
numerous articles in the American Journal of Nursing, 
Modern Hospital, and Hosprrat Proecress, and so it is not 
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necessary to Say more than that this future nurse must have 
a broader base of general education and better preparation 
in the field of nursing. Neither of these goals is possible 
unless recruitment brings students who measure up to the 
required standard. Nurses ask that only applicants capable 
of keeping pace with the increased demand made upon 
nurses be accepted into the schools. None should be accepted 
who do not give evidence of ability to carry college work. 
If and when two years of college is generally accepted for 
the professional nurse, a graduate nurse who is unable to 
complete this requirement will be at a heavy disadvantage 
in professional nursing. 


Education and Service 

The dual responsibility of the School of Nursing! Schools 
of nursing cannot shirk the dual and often conflicting re- 
sponsibility of teaching the student and providing nursing 
service for the sick in the hospital. It will be some time 
before the endowed school of nursing or public support 
makes it possible to plan the education of the nurse without 
reference to the needs of the patient. In the plan for the 
future it is probable that the student will carry less ward 
work and more class work than was formerly the case. But 
it would be too optimistic to say that this winter and spring 
the needs of the patients are not an important factor in the 
recruitment program. 

Successful recruitment, therefore, involves a clear idea of 
the type of person who, upon graduation from a school of 
nursing, will fill a needed place in the nursing field of the 
day. But this ideal must be realistic and not so high that 
numerically we will not have enough nurses. In that case 
we fail to meet our responsibility as truly as if the quality 
of nursing were poor. But quantity is not always secured by 
lowering standards. Higher standards promote recruitment 


among students, if it is carried on among a group where 
these standards are met by a fair proportion of members. 


Students Must Know Standards 

The realistic standard will be more readily defined this 
year because we have a national organization which has 
definite data on opportunities in nursing open to young 
women. The findings are not lofty generalities but present a 
picture of nursing as the young graduate of the sixties will 
find it. Since it rings true, it will appeal to students who sin- 
cerely want to enter the profession. Our responsibility as to 
the number of students to be admitted should also be based 
on scientific studies in which the total number of graduates 
available and the number of students needed for the country 
as a whole and for each locality has been worked out. 

In recruitment which leads to the selection of the best 
personnel, the truthful presentation of the facts weeds out 
many who see nursing through a golden mist of hazy words 
and then drop out of the school when familiarity proves 
their concept untrue. The clear presentation of conditions as 
they are makes a strong appeal to the various groups which 
we desire to recruit, whether it be the potential administra- 
tor, teacher, public-health nurse, bedside nurse, or vocational 
worker. 

The vocational nurse is relatively new; her place in nurs- 
ing will develop as she fills a true nursing need. At present 
too much emphasis has been laid on the competition of the 
practical nurse with the professional nurse. As the latter de- 
velops to meet a higher type of nursing, the gulf between 
the two prevents direct competition. The profession can 
hardly advance without the vocational nurse to take over 


the simple functions in the care of the sick. Recruitment in 
this field is not the subject of this paper. 


Recruiting College Students 

Since standards in nursing are steadily rising, and both 
the general and professional education should be on a college 
level, the best field for recruits should be the college. Here 
are women who have the basic academic foundation and re- 
quire only professional education. However, the high school 
has the same type of young woman in the making. Although 
it will take longer to bring her to the level of the college 
recruit, there is the advantage that her classwork can be 
planned with reference to nursing. The four- or five-year 
course leading to the degree in nursing, or special field of 
nursing, has proved its value. Numerically, there are many 
more high-school students with college ability than there 
are students in institutions of higher learning. (Many 
promising high-school students never go to college because 
of the cost of education.) Recruitment in all the high 
schools, therefore, yields numerically greater results than in 
the college, as well as recruits who are potentially as 
valuable. 


Recruiting and Guidance 

Recruitment should co-ordinate with the counseling pro- 
gram of the high school or college. Guidance is not a matter 
of deciding for boys or girls the “career” for which they are 
best adapted. It is, rather, a process of helping the indi- 
vidual decide for himself on the basis of what he knows 
about the occupation or profession in relation to what he 
knows about himself — his mental, physical, and emotional 
makeup. The prospective nurse often knows more about the 
work than she does about her capacity to undertake it suc- 
cessfully, and she may know even less as to whether or not 
she will find it truly satisfying. The counselor should under- 
stand in some detail the demands which will be made on the 
worker, and have the assistance of physical and psychological 
examination of the girl whom she counsels. 

High-school counselors within a state will profit by con- 
tact with the guidance personnel in the state nursing associa- 
tion. This tieup between guidance within the profession and 
counseling within the high school will form a comprehen- 
sive basis for nationwide recruitment, while meeting local 
needs. It would tend toward a common standard for admis- 
sion and, indirectly, for the content of the nursing course. 

To avoid the wasted time and many, heartbreaks which 
follow recruiting in fields where suitable material does not 
exist, the counselor will screen the students, and recruitment 
will be directed only to those who meet minimum standards 
for acceptance. 


Publicity in Recruiting 

During the war, the value of turning young people’s at- 
tention to nursing through advertising methods was demon- 
strated. Space was given in newspapers, in magazines, on 
signboards, and over the air. The art of advertising cannot 
be neglected in recruiting. Information in regard to nursing 
as a profession can be spread through women’s clubs, farm 
bureaus, 4-H clubs, and adult-education groups at state and 
county fairs. Provided that the young women turned to nurs- 
ing by these means, are then selected through a good guid- 
ance program; the greater the number who turn to nursing 
as their goal, the better. 


The School's Part 
Recruiting for the individual school is made more effec- 
tive by the general program but can seldom be left to. this 
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alone. A good school with alumnae holding good positions 
is the best means of recruitment. An attractive bulletin 
which shows not only “nurse’s training” but “nurse’s living” 
is valuable. A great deal depends on the personal interview. 
The faculty of the school of nursing should have courses on 
guidance as part of in-service education if they have not 
previously studied the subject. This would improve the selec- 
tion of students as well as the handling of problems after 
admission. 


Co-operation of Many Agents 

Recruitment has changed from a rather haphazard proce- 
dure conducted by the individual school to a national pro- 
gram interlocked with the guidance programs of the high 
schools, colleges, and the field of nursing. The objective is 
twofold. First, recruits must be secured who will, with good 
instruction, become nurses capable of meeting the social 
need for nursing during their professional life. There must 


Quiet, 
The Problem of Noise 
Sister M. Sebastian, 





The present era in which we live offers on every hand 
evidence leading one to believe that in order to keep in step 
with the times we must “live on noise.” In fact, there is the 
incontrovertible argument of individuals who are well paid 
to produce the right noises at the right time (whether the 
sound produced is agreeable to the ear or not) — the sound- 
effects engineers of radio broadcasting companies, such as 
Mr. Bradley Barker of radio fame. On the other hand, we 
meet with equal frequency the problem of wrong noises at 
the wrong time. It is the latter which often challenges the 
powers of the hospital administrator. 

Strictly speaking, no definition of noise is possible, though 
it has been variably described, and can now be measured in 
its widest ranges by the audiometer devised in the Bell Tele- 
phone laboratories. It has been called “sound out of place,” 
an identification which suggests at once both causes and 
solutions of the noise problem in hospitals. 


Effects of Noise on the Human Body 

The usual assumption that noise is harmful to man is, as 
yet, by no means conclusively proved. We know that noise 
is known to affect the human heart beat as well as the rate at 
which heat energy is set free in the body, but the details of 
these effects have not been studied. However, it is an estab- 
lished fact that continuous, startling, or excessive noise has 
an injurious effect on the body in that it prevents relaxatioa 
and leads to fatigue, tension, irritability, lessened efficiency, 
and sometimes to neurosis. 

It is seldom the loudness or intensity of the noise which 
appears to affect the hospital patient, though the auditory 
nerve itself is affected. We note how easily a sick person will 
generally endure the sound of a lawn mower close to his 
window, whereas he cannot bear talking, half as loud, or still 
less whispering outside his door, especially if it be of a fa- 
miliar voice. The latter noise disturbs his mind, distracting 
him and jarring sensitive nerves. This is also true of any 
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be a sufficient number, for quantity is needed as well as 
quality. Second, those young women must be recruited into 
the profession who will find their fullest development, their 
greatest satisfaction, in nursing. Nursing covers a wide area 
today — bedside nursing, public health, administration, and 
teaching. Among next year’s recruits must be young women 
suited to these different branches of nursing. There must be 
both leaders and the rank and file. Recruitment has a tre. 
mendous task, but never before has it been so well planned, 
based on the study of nursing needs, and functioning with 
guidance program of national scope. 

The author wishes to acknowledge the courtesy of Miss 
Ethel Todd, chairman of the committee on recruitment of 
the Minnesota Nursing Council for War Service, in giving 
free use of material. The author, in acknowledging the 
privilege of serving on this committee, wishes to make it 
clear that the committee is in no way responsible for any 
statement of fact, opinion, or attitude given in the article. 
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in the Modern Hospital 
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noise which wakes a patient suddenly out of his sleep, 
startling him into a state of excitement; and this effect may 
mean more serious, yes, and lasting mischief than any con- 
tinuous noise however loud. There is no denying the justice 
of the stricture expressed by Florence Nightingale in her 
Notes on Nursing: “I have often been surprised at the 
thoughtlessness of friends . . . who will hold a long conver- 
sation just outside the room. If it is a whispered conversation 
in the same room, then it is absolutely cruel; for it is impo: 
sible that the patient’s attention should not be involuntarily 
strained to hear.” ' 

Observation provides eoverwhelming proof of a general 
belief in the harmful effects of noise. Those who have been 


connected with hospital work for any length of time are 


aware of the fact that even the ordinary lay person expects 
to find hospital atmosphere free from noise. This is fre- 
quently verified when a visitor enters the hospital. Upon 
being directed to the patient’s room, he will “tiptoe” along 
the corridor, fearful of disturbing the quiet atmosphere 
which he unconsciously postulates for a hospital. 

As to the types of noises and distractions that may disturb 
the sick in our hospitals and work against our best nursing 
efforts, they are as varied as they are irritating. Passing over 
those more or less beyond hospital control, such as the noises 
of the city streets, we find those which arise from improper 
training and carelessness: loud talking in corridors, slam- 
ming of doors, careless handling of utensils, dropping of 
dishes, and keeping open the doors of utility reoms and diet 
kitchens which are the centers of activity. Student nurses 
who have failed to learn how to work systematically and 
quietly add the noise of unnecessary steps to and from the 
wards, repeated or constant opening and closing of doo:s, 
and the irritation of wasted bustling movements. There are 
the more personal factors still, such as the rustling of 
starched uniforms, brushing against the patient’s bed of 
other articles of furniture, or the rustling of the pages of a 
newspaper or book. Even less excusable is the noise of 
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squeaking hinges of doors and of cranks at thé foot of the 
bed; for these are clearly the result of neglect. 

In another category, yet equally significant in the whole 
problem of noise in the hospital, is the disturbance created 
by the improper location of certain departments where the 
duties of nurses and other hired personnel cannot be per- 
formed without some noise. I refer to the constant use of 
elevators and lifts, diet kitchens, utility rooms, chart rooms, 
telephone booths, or telephone stations for hospital calls. 

In the past three and a half years when all of our hos- 
pitals have been overcrowded and short of help other noise 
factors have been forced upon our attention — factors more 
dificult to control than any of the sources of noise men- 
tioned above. Among the problems with which we have been 
forced to cope was that of volunteer help, inexperienced 
help, with inadequate supervision. To keep the inexperi- 
enced helper busy and effective in some measure, supervisors 
and nurses found it necessary to stop here and there to guide 
and teach, thus crowding their already full schedules of 
activity and leaving almost no time for attention to many 
noise-reducing details. Nurses have been too busy to check 
upon themselves in maintaining the requisite rules of silence; 
almost imperceptibly habits of working quietly have given 
place to the hustle and bustle of an over-hurried and 
strained activity. 

War conditions may be happily behind us at last, but in 
hospitals, as in all organized units of labor, there is a recur- 
rence of “peak” periods when the situation precipitates 
almost the same conditions of over-crowding and lack cf 
help. At such periods, our nursing personnel will tend to 
forget themselves and aggravate the noise problem by hurry- 
ing to complete crowding duties. Where no effort is mad: 
to ease such a situation, the atmosphere of noise and distrac- 


tion grows as nerve tension increases. 


The Control of Noise 

It is clear, from the above brief survey, that hospital ad- 
ministrators face the chief responsibility, and it is no smal’ 
one, of the control of noise in the hospital. This control will 
entail proper planning and building, proper and adequate 
supervision, training and education of nurses— both stu- 
dents and graduates—and above all, constant vigilance. 

We have been told that supervision has arisen as a safe- 
guard in a busy system. What, then, does supervision entail ? 
The answer is not a simple one, particularly if we agree that 
“it is impossible to draw a line of demarcation between 
supervision, teaching, and administration because the nur.e 
engaged in any one of these specialties also participates in 
the other two to some extent.” Moreover, in all hospitals the 
nurse-staff situation is a very complex one; for the head 
nurse and her staff of student nurses have more or less direct 
relations with all the departments, such as nursing, ho-se- 
keeping, laboratory, x-ray, or engineering. Such organization 
demands on the part of supervisors and head-nurses constant 
vigilance in maintaining teamwork within the respective de- 
partments, with the control of noise as a conscicu ly 
formulated aim. 

Various methods have been found effective to achieve 
this goal. The alert administrator will be able to gauge the 
need and the effectiveness of each in her own inctitution. 
The following suggestions are basic: 

1. Formulate and post a short set of rules that will help to 
eliminate noise in the hospital ward; in rooms where very 
ill patients are confined. 

2. Hold weekly conferences and “check-ups” on the prog- 
ress made each week. 


3. Supply posters as frequent reminders for nurses, help- 
ers, and visitors, ¢.g., } 

“But Doctor, I can’t sleep! There is too much noise!” 

“Quiet Zone.” 

“Keep your eyes opened for all unnecessary noise!” 

“Extra NOISE retards patients’ recovery.” 

“SILENCE, please!” 

Suggested places for posters: elevators, corridors, stairways, 
wards, diet kitchens, utility rooms. 

4. Post special requests, at frequent intervals, for control 
of noise in the various departments where duties entail some 
noise, such as a request that diet-kitchen doors be closed 
whenever dishes are being handled there; that utility rooms 
be closed when utensils are emptied or handled; that ele- 
vators be used only for patients, docfors, and for nurses car- 
rying supplies; that whenever possible, nurses and employees 
use the stairway rather than the elevator at night, so that 
patients will not be wakened needlessly or irritated into 
nervousness. 

Special emphasis must be placed on a quiet atmosphere 
during the night. Hence it is that the responsibilities of the 
night supervisor may be considered more weighty than those 
of the day supervisor. We know that a greater trust is placed 
upon the shoulders of the night supervisor. She must not 
only fulfill the same duties as the day supervisor, but in ad- 
dition she assumes the responsibility of many functions 
which are those of the hospital administrator. From this 
viewpoint, she will be grateful for the general and special 
rules of the hospital relative to silence. She will realize that 
the quiet atmosphere of the night in the hospital wards ard 
corridors is aiding her and her fellow nurses in their com- 
mon effort to secure for the sick as much restful sleep as pos- 
sible; for she remembers always that “lost sleep must be paid 
for.” Where there is such loss, the doctor or the day super- 
visor will certainly receive the complaint in the morning, 
the patient putting the blame most frequently on the “noise” 
from some source or other. Nor can the patient be accused of 
deliberate exaggeration; for personal experience has taught 
each of us the exaggerated proportions that noise, pain, and 
time take on at night. When the nurse is out of the room it 
seems as if she were gone for hours, though she has been 
absent for only a few minutes. 

The watchful night supervisor will remind her nurses 
that everything done in a patient’s room after he is “put up” 
for the night increases tenfold the risk of his having a bad 
night. Because nurses are directly and constantly concerned 
with the comfort and welfare of the patient, every effort 
must be made to keep them intensely alive to the necessity 
of maintaining quiet, of moving about in a quiet manner, 
and of carrying out orders with as little disturbance as pcs- 
sible. This will, eventually, eliminate many unnecessary 
steps, the patient will rest better, and the weary night nurse 
will find time to complete her many “last minute” duties 
before her morning report. It is evident that the first step 
towards this end should be a careful study of the department 
by the night supervisor to note every kind of noise that ci - 
turbs the patients in the area and to determine the best 
means of prevention or control. It may be noted here that 
usually the chief cause of disturbance at night, apart from 
crying babies and the noise caused by delirious or suffering 
patients, will be found to be the human voice, and not 
always that of the nurse. Doctors and interns are frequent 
offenders in this matter. 

A competent and conscientious night supervisor, who will 
frequently make the rounds of the hospital to see if the 
spirit of silence prevails, is difficult to obtain. If a hospital is 
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fortunate enough to have such a supervisor on the staff, she 
is worth keeping at all costs. In many of our Catholic hos- 
pitals, where “first things are put first,” the problem is solved 
by having a Sister nurse as night supervisor. With our 
crowded hospital conditions in many localities and the grow- 
ing rate of accidents and casualties due to new inventions 
and the rising tempo of living, it is at night, when the 
human body is weakest, that the ministrations and moral 
support of the religious nurse are most needed. The woman 
whose pity for her suffering brethren has urged her to 
follow in the footsteps of the Merciful Physician can then 
do most for the soul and body of suffering mankind. A Cath- 
olic patient feels “at home” in the presence of a Sister. To 
the suffering, especially in the long hours of a hospital night, 
the Sister is indeed a ministering angel if she measures up 
to the standard set by her Divine Spouse. He was the first 
Great Teacher who taught us so impressively how to work 
and comfort countless sick without noise and fanfare. He 
spoke in soft accents; He walked about deliberately and 
worked quietly; without the speed and tension in which we 
live, He accomplished more than any other human being on 
earth, in any age. In her imitation of this Model, the Sister 
supervisor will endeavor to “get things done” without un- 
due haste, noise, or distraction during the quiet hours of the 
night when the patient craves for sleep. She may act with 
the assurance that whatever she does and in what manner 
she acts, she will be imitated in her attitude towards the 
hospital and the patients by the nurses under her supervision. 

There are occasions when the night supervisor must be 
alert to check unusual noises at once, as in emergency situa- 
tions. When emergency cases are brought into the hospital 
at night there is a tendency for nurses to forget themselves 
and to become unduly excited over their various preparations 
and in their attempts to aid the patient. This is apt to be the 
case in the hospital where the night force is inadequate to 
cope with emergency duties. The nurses are likely to forget 
the customary rules of silence and quiet, to run rather than 
walk, to slam a door hastily, to handle utensils carelessly, to 
talk loudly when giving orders, and all this while other 
patients are vainly trying to fall asleep. The efficient super- 
visor will not only act as a model, by issuing orders in a 
subdued voice, by walking softly and by guarding against 
unnecessary noise, but will tactfully remind nurses and doc- 
tors of the necessary quiet. If this is done in a professional 
manner and with the usual tact expected of a supervisor, no 
one need take offense where the welfare of the patients is 
considered. Such a supervisor will be commended rather than 
criticized for her efforts to control noise. 

Nor will the efforts of such a supervisor be misunderstood 
outside of emergency situations if she insists that her nurses 
all wear rubber heels, close all doors quietly, walk lightly 
and never run, turn off all radios in the wards, at least by 
10 p.m. When the patient insists that music puts him to 
sleep she will advise the nurse on duty to have the radio 
turned on softly and to return later when the patient falls 
asleep, to turn it off completely. Without sacrificing the ad- 
vantages of a quiet atmosphere in the hospital, she will try 
to prevent injured feelings on the part of the patient, know- 
ing that the latter may often offset all the good effects of the 
former. 


Control of Noise in the Future 

We can hardly be blind to the fact that today we are living 
in an era of invention. This realization holds out for us the 
sure hope of modern hospitals in which the latest improve- 
ments in the various departments will rule out all unneces- 
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sary sounds, noise, and distractions. Hospital administratoys 
and trustees must plan for future buildings in which the 
elimination of noise and an atmosphere of quiet are actual 
achievements. Mr. Short writes that “humanity is striving 
to adjust itself to the new methods of living its faster tempo 
of life and to gear its economy to the infinitely increased 
speed of production.” This fact bears directly on the nation’s 
health problems, for it is this increased tempo of life and its 
consequent mental strain that fills many of our hospital beds, 
This type of patient will primarily seek in the hospital for 
quiet and: rest, freedom from noise, from all irritating 
sounds. Nine patients. out of ten will request a room where 
they can begin to relax their shattered nerves which have 
proved the starting point of a complete breakdown of health, 
The outmoded hospital with its poorly placed and noisy de- 
partments, which is still too much with us, cannot grant such 
a request. The patient is more likely to be placed in a ward 
through which we “run a corridor,” for that is the equivalent 
of an outside corridor which lacks sound control. 

It is to be sincerely hoped that the lessons learned in the 
care of war-torn victirhs will be passed on to the world in 
general and that our hospitals will benefit by the experience, 
We will learn more of new sound-controls, air conditioning, 
the benefits of oxygen therapy. We will begin to stress more 
than ever the need of quiet and comfort. With our rooms 
and wards always overcrowded and our nursing staff cut 
to the limit, our doctors, nurses, and patients are entitled to 
every relief from nervous strain that modern science can 
provide. 

The question of “modernization” raises queries and objec- 
tions in some minds. The term is not a drastic one, if prop- 
erly understood. We need not ruthlessly scrap all our old 
hospitals for new modern institutions. Just as old roads were 
not discarded with the advancement in the building of auto- 
mobiles, but were improved, bad turns eliminated, traffic 
flow steadied, and highways gradually built, so too, our old 
hospitals can and must be geared to the present demand. 
But we must face honestly the indictment that little has 
been done to keep our hospitals in step with the advance- 
ments made in other lines of endeavor for the sake of the 
hospital patient. Techniques, equipment, tools, personnel 


_standards — all have advanced and improved tremendously. 


Yet we find in our largest cities hospitals housed in old 
buildings which have seen little or no change in the past 
fifty years. 

There are no indications that society will become tired of 
speed. All indications point to a continuation of the present 
trend toward efficiency and modernization. If our hospitals 
are not to be left by the roadside in the advancement toward 
a better future, our hospital administrators must discard any 
attitude of complacency and look to the problems of the 
future. They must look ahead and solve problems even 
before any external steps are taken, and these solutions must 
move in the direction of proper hospital housing and at- 
mosphere. Hospital executives will agree that “the best of 
our modern construction is simply an envelope for a plan 
that has definite functional features. If the plan is right and 
the building is allowed to express it, you will obtain a build- 
ing that seems modern even if all its details are old-fash- 
ioned. That is why it is possible to modernize old buildings; 
the plan is the thing, and the materials used are only 
incidental.” 

Among the several details that should loom large in the 
mind of the planner that of noise control is dominant. Proper 
acoustical treatment can give hospitals the benefit of modern 








scientific progress. The suggestions of R. C. Buerki and Dr. 
C. W. Munger, as set forth in the October issue of Hospitals, 
are pertinent and timely. Further, the question of locating 
power plants, heating plants, the laundry, and similar units 
must be given more careful attention than it has received in 
the past. In the old type of hospital one often found and 
heard, the laundry in the basement of the hospital, either 
below one of the sick wards or beneath a classroom of the 
nursing school. In visualizing our future needs, stress should 
be laid upon the need for separate space near the hospital 
for all such general utility purposes. 

The consideration of building materials and details which 
make for noise control is a question as interesting as it is 
broad. Modern research has placed at the disposal of the far- 


thinking administrator means by which 50 per cent of un- 
necessary noise may be eliminated in the public lobby, the 
corridors, and the wards of our hospitals. Noise-absorbing 
flooring can be installed readily in all corridors, offices, emer- 
gency, and other rooms where quiet is essential. Molded 
rubber stair treads are adviSable in laboratory sections. 

The hospital administrator will visualize the hospital of 
the future in modernization plans. If these plans are cen- 
tered upon the needs of the sick and upon maximum eff- 
ciency, they will emphasize the elimination of all unnecesary 
noise and distraction of the patients confided to our care. 
They will approach more and more the ideal of the “silent 
hospital.” 


Education and Efficiency in 
Bedside Nursing 


To What Extent Does Education Prepare Students 
for this Special Work? 


Sister Jeanne Mandin, s.g.m.* 


EDUCATION will adequately prepare students for efh- 
cient bedside nursing providing that it be of the right kind 
and that the students be of the proper “quality.” Students 
who are intellectually incapable or who do not have sufh- 
cient motivation to enable them to take advantage of oppor- 
tunities will not be good subjects for a course as difficult 
as nursing. But if candidates for the school of nursing be 
carefully selected and those students who prove unable to 
profit by the course are eliminated, the effect of the educa- 
tional process easily can be determined. If a deficiency in 
the educational program exists in a school, it can, usually, 
be detected in the quality of nursing at the bedside. For the 
test of good nursing is in actual life situations where scien- 
tific knowledge is applied to the whole person through the 
skill of the developed art. There the degree of effectiveness 
of the school’s education will be found. 


Good Schools, Good Nursing 
Some may argue that there may be poor nursing even in 

a school where a good educational program is carried out. 
But the excellence of that education is much to be doubted. 
For seemingly efficient nursing, in that instance,- would 
necessarily fail to reach the patient around whom the whole 
educational program should be built. Though there will 
be always different degrees of efficiency ratings among stu- 
dents in every school, a good school does not produce poor 
students. Otherwise it would not be a good school. And the 
influencing factor in the school’s program which makes it 
a good school is, to a great extent, the underlying philosophy 
in that school. 

To paraphrase Father McGucken in his book, The Catho- 
lic Way in Education, we might say: “I teach Miss Smith 
nursing in order that . . .” A modern educator, in complet- 
ing the thought suggesting the underlying philosophy, might 
say: “I teach Miss Smith nursing in order that she learn 


*Assistant Administrator, St. Paul's Hospital, Saskatoon, Saskatch- 
ewan, Canada. 


to adjust herself to situations and thus find herself in society 
as a professional woman and citizen” or “in order that she 
may earn her livelihood.” Likewise the student, influenced 
by that philosophy, would say, “I wish to learn nursing in 
order that I may strengthen my character and so develop 
myself,” or “in order that I may have a profession that will 
enable me to travel and see the world,” or again “. . . to 
acquire manual dexterity and skill,” etc., etc. The Christian 
educator would say that she teaches Miss Smith nursing in 
order that she be able to serve God here in this world and 
be happy with Him forever in the next. The student nurse 
— product of a Christian education — would likewise say 
that she wishes to learn nursing in order that she may 
serve Christ in the person of the patient. The service to 
the patient will be affected by the motive of the nurse 
rendering that service. Her attitude regarding the destiny 
of man, man’s purpose in life, her purpose as a nurse, will 
direct her aims in nursing and will modify the quality of 
her service. Thus, a nurse prepared with a sound philosophy 
of education will be better able to serve the individual 
patient than one who is merely trained in techniques and 
skills. ' 
Teach Purposes 

That does not mean, however, that techniques and skills 
are unnecessary for good bedside nursing. Quite the con- 
trary, skillful nursing is most essential at the bedside. The 
very objective of nursing — service to the individual patient 
—requires that that service be of the very best. The aim 
of nursing education is to prepare nurses to give efficient 
nursing care wherever it may be needed. And education here 
consists in building up in the nurse a sum of “knowledge 
and skill, of habits and attitudes, of virtues and ideals 
which will aid the student in fulfilling her purpose” as a 
nurse.’ Therefore, Miss Smith will learn the basic sciences 
and the nursing arts (and all the other subjects in the curric- 
ulum) for the purpose of acquiring the knowledge and 
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skill that will enable her to give the best possible service 
to the patient. This would imply, therefore, that subjects 
in the curriculum that do not in some way help the nurse 
to give service to the patient are extraneous to the teaching 
program in the school of nursing. What is more to the 
point, however, is that the purpose of each element of the 
curriculum should be well understood and accepted by the 


* student, the faculty member, and the school’s administrator. 


Why History of Nursing? 

Thus history of nursing, if taught in the proper manner, 
will serve as an inspiration by revealing the heroic self- 
sacrifice of the long line of our nursing predecessors. For! 
this history teaches that nursing is essentially a religious 
work and clearly shows the influence of Christian teaching 
upon the care of the sick, and the disastrous results when 
religious motives are omitted. It gives the student a philoso- 
phy of nursing in the examples of true Christian nurses 
down the ages in their practice of the virtue of religion in 
the care of the sick. It teaches also the relation of cause and 
effect in the rise and fall of society and its application to 
nursing and nurses of other times. This may seem very 
remote from the service to the patient, but the knowledge 
derived from the study of nursing development obligates 
the nurse to a duty of maintaining nursing at a high level 
of efficiency, of which the patient is the beneficiary. 

It was St. Benedict (480-543), Patriarch of Western 
monks, who said in his Rule: “Before all things and above 
all things care must be had of the sick, that they be served 
in very deed as Christ Himself, for He hath said, ‘I was 
sick and ye visited Me.’”? This motive led nurses through- 
out the ages to devote themselves to suffering humanity. 
It is a Christian motive, as true today as it was then. 

But how far removed from that ideal are the trends of 
our changing times. Today in many schools the patient is 
no longer the first consideration. The motive is more self- 
ish. The patient is considered as essential laboratory 
material for nursing practice, and not the raison d'etre of 
nursing. Some nursing educators would even divorce edu- 
cation from nursing service, maintaining that students give 
too much service to hospitals. How inconsistent these edu- 
cators are. For though they love Florence Nightingale and 
her philosophy of nursing, they fail to follow her counsels. 
It was she who wrote: “The art is that of nursing the sick. 
Please mark, not nursing sickness . . . That is the reason 
why nursing proper can only be taught at the patient’s bed- 
side and in the sickroom or ward.” From the one extreme 
of exploitation of students by hospitals, they go to the other 
extreme of removing all sense of responsibility from students 
for nursing service. The result of such education on bedside 
nursing is obvious in the complaints voiced today by hospital 
administrators, physicians, the general public, and those 
concerned about the care of the sick, and even by nurses 
themselves. 

There are those who claim that our nurses, the product 
of modern education, are not practical at the bedside, that 
they fail to carry out nursing duties — observing symptoms, 
reporting results of treatments accurately to the physician, 
observing essential nursing care such as measuring fluid out- 
put, etc. They think nurses are more concerned about the 
technical procedures, like giving an intravenous infusion or 
blood transfusion without the aid of a physician. Others say, 
nurses are over solicitous about their hours and are more 
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interested in going off duty than coming on, that their main 
outlook is a good position with a high salary. 

While this may be true of some nurses graduating from 
schools of nursing today, it must be remembered that there 
are also many devoted nurses who are doing excellent work 
in the nursing world at the present time, and that without 
them our nursing system would collapse. But it is a known 
fact that nursing educators are encountering difficulty in 
their efforts of instilling ideals and right thinking into the 
minds of their students today more than before. For it is 
more difficult to unteach than to teach. But though the youth 
of our day present new problems for the nursing educator, 
the youths themselves should not be blamed. They are but the 
product of modern education. And it will take good schools 
of nursing and courageous teachers who will take the chal- 
lenge to re-mold the minds of their students and produce 
the right kind of nurse needed at the bedside. 


Practice Is Necessary 

Nursing educators in general, realizing a weakness in 
their system, are introducing new theories and devising 
new methods for experimentation in nursing education in 
order to prepare the type of nurse demanded by society 
today. “Indeed never has there been so much discussion 
about education as nowadays; never have exponents of new 
pedagogical theories been so numerous, or so many methods 
and means devised, proposed, and debated, not merely to 
facilitate education, but to create a new system infallibly 
efficacious, and capable of preparing the present genera- 
tions for that earthly happiness which they so ardently 
desire.”* 

But the weakness of nursing education is not, as some 
would have it, that nurses are being over educated. A knowl- 
edge of numerous theories and facts cannot be considered 
over education. It is rather a miseducation, and indicates a 
lack of understanding on the part of those responsible for 
the educational program. For true education will instil! prin- 
ciples instead of facts. The application of these principles 
in actual practice at the bedside educates the nurse. If nurs- 
ing educators throughout the entire institution have a clear 
understanding ‘of the aims and objectives of the school of 
nursing and bear these aims and objectives in mind in their 
‘co-operative work of educating the nurse, the education in 
that school will produce marvelous results. This means that 
all teachers — clinical as well as classroom — direct their 
teaching toward the first principles. It is a case of putting 
first things first, and, in this case, of putting the patient 
as the first consideration and as the center to which all the 
teaching must be directed. It is important that educators in 
the school have a unified purpose in their teaching and that 
the methods of teaching be according to sound educational 
principles. It is essential that those responsible for the plan- 
ning ot courses, for curriculum construction, and for the 
formulation of policies in the school be well qualified for 
that special work. While the entire work of nurse education 
is a co-operative enterprise, much of the success or failure 
will be due to those directing the school, and their immedi- 
ate superiors. 


Better Organization Needed 
In many schools the method of teaching the student nurse 
is like the putting together of a jigsaw puzzle. The parts 
are given to the student, and she must take the pieces and 
find where they will fit. The more apt she becomes in 
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adjusting the pieces into place, the sooner will she have the 
picture completed. In the end, after much laborious work 
_and this may be at the end of three years—she may 
see the main object in the picture—the patient. The in- 
structor who uses a “standardized” method in the teaching 
of the practical arts may be puzzling the student in her 
method of procedure, she will be diverting the student’s 
mind from its main objective. The instructor who teaches 
all the types of bed making in one block, may economize 
her time and be efficient from a point of view of order. Once 
bed making procedures have been completed, the student 
may be able to make any kind of bed on the clinical divi- 
sion and thereby help the service. 

But why does Miss Smith learn to make a bed? Is it 
to assist the service of the clinical division? If so, she may 
remain in the service room and do one type of work for the 
entire assignment on that service, and she would be ful- 
filling her purpose. But if the purpose of teaching Miss 
Smith how to make a bed is in order that she may be able 
to give service to the patient, then Miss Smith must have 
the patient in mind when she is making the bed. If Miss 
Smith is learning how to make an empty bed, she should 
be taught to do so when she is learning the preparation of 
the unit for a new patient, of which bed making is one of 
the procedures. If Miss Smith is learning to make a bed 
with a patient in it, she should be taught that procedure 
in conjunction with the other details that go with making 
a patient comfortable such as morning or evening care, etc. 
If Miss Smith is learning to make a post-operative bed, she 
should do so in the course of preparing the unit for the 
patient’s return from the operating room, of which making 
the bed is one of the elements. The objective always must 
be kept in mind if the teaching is to be effective. 

When students are assigned to a division or ward it is in 
order that they may learn to give care to the patient, and 
not primarily to give service to that particular department, 
though they will be rendering service to the clinical division 
through their service to the patient. But the educational aim 
of that service must not be lost to sight. So in the teaching the 
aim must not be merely to get through a course of technical 
procedures, but to educate the nurse to do those procedures 
in order to nurse the patient. Rather than to teach nursing 
arts from a point of view of mechanical efficiency and time 
saving for the teacher, the “enterprise method,” where the 
patient-nurse relationship is emphasized throughout, should 
be the method used. In this way, the nurse educator will 
be presenting the jigsaw as a completed picture of the 
patient, not as a puzzle, and each part may be taken out 
and studied and replaced so that the student never loses 
sight of the patient. 


The Patient First 

Since good education demands that the service to the 
patient be uppermost in the minds of both students and 
educators, it is essential that the educational administration 
meet this demand. If quality in the care of the individual 
patient is of primary importance in the education of the 
nurse, the instruction the nurse receives is to enable her to 
give that service more intelligently and more efficiently. 
Therefore, an administration that permits a student to leave 
a patient before a procedure is completed, to rush off the 
division to class, is not sound educationally unless adequate 
safeguards against misunderstanding are applied. For a 
nurse educated under that system would be forced by cir- 
cumstance to put the class, which is secondary, before the 


care of the patient, which should be the first consideration. 
Needless to say, intelligent administration and wise direction 
will forestall any untoward educational result when un- 
avoidable conditions exist. 

Though the theoretical and clinical instruction form an 
essential part of the nurse’s education, the curriculum should 
be planned in its placement of instruction and clinical 
practice so that the best possible results may be obtained. 
Many plans have been devised and experiments have been 
carried out within recent times, for nursing education is 
still in an experimental stage. But the method of alternate 
theory and practice has proved most satisfactory in the 
preparation for efficient bedside nursing. The organizational 
set-up of such a method will differ in different schools, but 
the effect should be the same. 

Its value should be understood easily from the educator’s 
point of view. The student nurse, after the pre-clinical 
course, is ready for the clinical assignment which involves 
more responsibility in the care of the individual patient. 
The total care of the patient is an essential part of the 
nurse’s education. This assignment, under supervision of the 
clinical instructor, develops a sense of responsibility in the 
student for the care of the patient. It increases her interest 
in the study of nursing and further develops her skills and 
attitudes. If the student, during her term of clinical assign- 
ment, be expected to carry a heavy program of class work 
as well, her attention will inevitably be divided and will not 
be so competent in either the clinical or class responsibility. 
But if she be relieved of the theoretical studies during the 
clinical assignment, she will be able to apply herself better 
to the care of the patient and the clinical study at hand. 
For, though the nurse takes her theory in a block, still she 
will be taught on the clinical division. But these clinical 
instructions will not tax her to the extent that the regular 
program of studies would, for the clinical teaching will be 
of a practical nature and closely related to practice. In most 
cases it will be the application of the principles she learned 
in the lecture room. This method of assignment will en- 
courage the student, give her a liking for the clinical work, 
and make her more successful in it, and consequently more 
efficient. 

When the student is ready for further theoretical work, 
she is freed from all responsibility for clinical service. The 
length of time spent in theoretical studies will differ accord- 
ing to the plan of the individual school. The experiment 
has proved successful in schools that have tried it, whether 
in the three-year course or in the collegiate course. The 
principle is the same in both cases; the student is given 
more time for concentration on theory in one block and 
more time for practice in the other, which makes for 
better education. 


Good Teachers, Good Schools 

But the importance is not so much in the method used 
as in the educational value of the school’s entire program. 
For, through a good educational program and with an edu- 
cational interest pervading the entire institution, a school 
may, even under apparent handicaps, produce efficient bed- 
side nurses. The excellence of the method will depend upon 
the entire teaching personnel. “Perfect schools are the result 
not so much of good methods as of good teachers, teachers 
who are thoroughly prepared and well grounded in the 
matter they have to teach; who possess the intellectual and 
moral qualifications required by their important office; who 
cherish a pure and holy love for the youths confided to 
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them, because they love Jesus Christ and His Church, of 
which they are the children of predilection; and who have, 
therefore, sincerely at heart the true good of family and 
country.”* If administrators, clinical supervisors, and in- 
structors are imbued with a sound philosophy of education 
and are enthusiastic in attaining the objectives of nursing 
education, the end result will be efficient bedside nurses 
and a good nursing service. 


Christian Philosophy Essential 

Any method of nursing education is incomplete if it 
fails to give the nurse a Christian philosophy of nursing. 
A preoccupation with material prosperity, an absorption in 
the mechanical side of education, and an over eagerness to 
turn out trained technicians have caused nursing educators 
to neglect the essential purpose of nursing education. The 
result in such cases has been inefficient nurses. For figs do 
not grow on thistles; nor do good nurses come from schools 
with a materialistic education. “It is, therefore, as important 
to make no mistake in education, as it is to make no mistake 
in the pursuit of the last end, with which the whole work 
of education is intimately and necessarily connected. In fact, 
since education consists essentially in preparing man for 





“Pope Pius XI, Encyclical on Christian Education of Youth. “Good 
Teachers.” 





what he must be and for what he must do here below, jn 


order to attain the sublime end for which he was created, 


it is clear that there can be no true education which is not 
wholly directed to man’s last end, and that in the present 
order of Providence, since God has revealed Himself to ys 
in the Person of His Only Begotten Son, Who is ‘the way, 
the truth and the life,’ there can be no ideally perfect educa- 
tion which is not Christian education.”® Christian nursing 
education prepares the student for the achievement of excel. 
lence in nursing. It aims at helping her to develop the best 
that is in her so that she will more completely fulfill her 
purpose as a nurse. The efficient bedside nurse is the product 
of such education. “The great leading error of modern times 
is the mistaking of erudition for education. I call it the 
leading error, for I believe that, with little difficulty, nearly 
every other might be shown to have root in it; and, most 
assuredly, it is the worst into which we have fallen on the 
subject of art. Education, then, briefly, is the leading of 
human souls to what is best, and making what is best out 
of them; and these two*objects are always attainable to- 
gether, and by the same means; the training which makes 
men happiest in themselves also makes them most service- 
able to others.” 


6 

*[bid., “Importance of Christian Education.” 

‘John Ruskin, The Stones of Venice (London: Hazell, Watson & 
Viney, Ltd., 1886), pages 230-231. 






The Development and Interpretation 
_ of the Balance Sheet 


Introduction 

THE Catholic hospital, like all other hospitals, must of 
necessity be governed by sound business principles. If the 
business management of any hospital is unsound, the very 
purpose of its existence is seriously jeopardized, with the 
result that -its activities may be greatly curtailed or 
discontinued. 

The Catholic hospital, when badly managed over a sufh- 
ciently long period, meets the same fate. Bad business pol- 
icies and procedures will force it into the hands of a re- 
ceiver, or it may cease to function altogether. What a 
calamity this would be since the purpose it serves is so 
tremendous — that of God’s greater honor and glory, the 
sanctification of souls consecrated to Him, and the salvation 
of others. And think of it, all of this stops if a particular 
Catholic hospital should close its doors because of bad 
management. From this, we can see that the Catholic hos- 
pital has a greater need for sound financial management 
than any other type of hospital because the cause it serves is 
more noble, the motivation higher, and the responsibility 
greater. 

Some business management is dependent to a considerable 
extent upon an efficient administrator. The administrator here 
means the Sister Superior, or Sister Superintendent or what- 
ever title her religious rules confer upon her. Her main ob- 
jective should be to accomplish the purpose for which the 
hospital exists. In her plans for the accomplishment of this 


*St. Joseph’s Infirmary, Houston, Tex. 





356 HOSPITAL PROGRESS 


Sister John Marie, C.C.V.1.* 


threefold purpose, the Sister Administrator is required to 
exercise every care in the use of the hospital’s resources and 
apply sound business methods and procedures in discharging 
her manifold responsibilities. One very necessary business 
control for her is a proper accounting system. In fact, it is 


_the first prerequisite for proper management control. With- 


out it, an administrator is working completely in the dark. 

It is not within the scope of this paper to describe a proper 
hospital accounting system. Many excellent articles on this 
subject have appeared in our hospital publications within 
the past few years. However, it would be well to mention 
briefly the aids to good management which the administra 
tor derives through the use of a proper accounting system. 
First, it acquaints her with the volume of service being 
rendered by her hospital day by day and month by month. 
Through this same medium, she receives daily reports of 
income analyzed according to its source of income. In addi- 
tion, she is kept informed of all expenditures — including 
the costs in the various departments. Frequent com- 
parisons of income and expenditures are made for the 
current year and in relation to the previous year so that she 
may know what departments are being operated on a sur 
plus basis and what activities are responsible for deficits. 
The administrator is thus aware of the financial progress of 
her hospital on a current basis and can make adjustments 
currently as needed. 

It would almost seem from this discussion that only aa 
accountant could ably manage a hospital. Such is not the 
case. The hospital administrator need not, necessarily, be an 
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LOCAL GENERAL HOSPITAL 
Balance Sheet 
December 31, 1944 


Assets 
Accounts Receivable — Patients’ 
Accounts Receivable — Others 


$ 24,000.00 
2,000.00 


26,000.00 


Less: Reserve for Bad Debts 4,000.00 


22,000.00 


10,000.00 


Inventories — Supplies and Materials 
Prepaid Expenses 


Total 


Current Funds 
$ 8,000.00 


Liabilities 
5 


Accounts Payable 3,000.00 


Notes Payable 
Withheld Tax 
Accrued Salaries and Wages 


1,000.00 
350.00 
650.00 

5,000.00 


36,000.00 


Working Capital 


1,000.00 


$ 41,000.00 


> 41,000.00 


Total 


Investment Funds (Endowment) 


Stocks and Bonds 
Real Estate 


‘otal 


$ 50,000.00 
3,200.00 


$ 53,200.00 


Investment Fund Capital $ 53,200.00 


Total 


Plant Funds 


Land 
Buildings 


. $1,000,000.00 
Less: Reserve for Depreciation 


160,000.00 


Fixtures and Equipment 76,000.00 


Less: Reserve for Depreciation 14,000.00 


Total 


$ 20,000.00 


$922,000.00 


Bonds and Mortgages payabk 
Plant Capital 


840,000.00 


62,000.00 


$922,000.00 


Total 





accountant, but it is highly desirable that she understand 
accounting and financial data if she is to be able to keep 
abreast of the times in the management of her hospital. It 
is most desirable that she acquire a working knowledge of 
hospital financial statements and know how to interpret 
them. It must be remembered that only through proper ‘n- 
terpretation of the financial reports can any improvement be 
brought about in the financial management of the hospital. 

The purpose of this paper is to inquire somewhat exten- 
sively into the purpose and use of one of the principal finan- 
cial statements, i.e., the balance sheet, and into the problem 
of its construction. It would be beneficial for the reader who 
is not familiar with this statement to have reference to the 
sample balance sheet recommended by the American Hos- 
pital Association and shown here. 


Purpose and Content of the Balance Sheet 

.The Balance Sheet is a statement of the financial condition 
as of a given date. In it are data on which the ability of a 
business to meet its obligations at that time mav be deter- 
mined. It groups or classifies the assets according to their 
fixed or current character, together with liabilities associated 
with each classified grouping. It is thus possible to set forth 
in summary form the current net worth of the business. It 
can be seen easily that from such an arrangement, a ready, 
general appraisal of the financial condition may be made. 

The structure of the Balance Sheet must vary in accord- 
ance with the use to which it is put. For example, the infor- 
mation needed by the management of a business would be 
quite different from that wanted by a hospital. Obviously, 
the form and classification of the hospital balance sheet 
should not be arranged in the same way as that of a com- 
mercial organization. 

By the form of the balance sheet is meant its “set-up,” the 
arrangement and classification of the items on it, and its 
whole general appearance. 

_The first section of the balance sheet is the “title.” The 
title should set out first the name of the hospital for which 
the balance sheet is prepared, then the name of the state- 


ment, and finally the date. A good title to a balance sheet 
would appear as in the illustration presented in this article. 


Classification and Arrangement of Assets 

The balance sheet as recommended by the American Hos- 
pital Association is divided into three sections: (1) Current 
Fund Assets and Liabilities, (2) Investment Funds and 
Liabilities (if any) together with reserves, should there be 
any, and (3) Plant Fund Assets and Liabilities. 


Current Assets 

Current assets are those which may be turned into cash 
within approximately a year in the ordinary routine of busi- 
ness. Current assets may be further subdivided as liquid 
and working assets. Liquid assets include cash and those 
readily convertible into cash; for example, accounts and notes 
receivable, and high-grade temporary investments. Working 
assets include inventories of supplies and materials, and pre- 
paid expenses. 

Cash. Cash includes all funds embracing bank deposits, all 
forms of checks, bank drafts, money orders, and other in- 
struments payable in the regular course of business and ac- 
ceptable by a bank for deposit and immediate credit. 

For balance-sheet purposes, cash is usually classified as 
Cash on Hand or in Bank. Cash on Hand includes coins, 
paper money, undeposited checks, traveler’s checks, etc. Cash 
in Bank includes all deposits subject to check by the busi- 
ness. In order to safeguard cash, two basic principles should 
be observed. First, all receipts of cash should be deposited, 
intact, in the bank, and all disbursements should be by 
check except such as are made from petty cash. 

Petty cash. As would be interpreted from the title, petty 
cash is a fund set aside for taking care of “petty” or small 
expenditures. The procedure of making all payments by 
checks has been recommended, and this procedure assumes 
the use of a petty-cash system in order to eliminate the 
necessity of issuing a large number of checks for very small 
amounts. The petty-cash account should be operated on the 
“imprest” system. The general principles of this system are 
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that the fund is established at a fixed amount by a transfer 

of cash from the regular Cash account to the Petty Cash 
account, that minor expenditures are made from this fund, 
and that these expenditures are recorded in the regular ex- 
pense accounts at the time the fund is replenished. 

Accounts Receivable. The term “accounts receivable” in- 
cludes not only Patients’ Accounts but also any other re- 
ceivable items. Receivables should be designated on the 
balance sheet as Patients’ Accounts Receivable and Other 
Accounts Receivable. 

Reserve for Bad Debts. Experience has proved that some 
accounts will never be collected; therefore, common account- 
ing procedure provides that a Reserve for Bad Debts shal! 
be established to take care of these anticipated bad accounts. 
The Reserve for Bad Debts account is a device for est’ mat- 
ing and allocating the losses from bad debts to the months 
or the period in which they occur as well as for more ac- 
curately evaluating the receivables as an asset on the ta'ance 
sheet. 

A certain fixed percentage of Patients’ Accounts Receiv- 
able may be set up and charged off to administrative expense 
each month. The most satisfactory method for computing 
this amount of bad-debt losses applicable to a particular 
fiscal period is an estimated percentage of the total revenue 
from patients. This estimated percentage varies with the 
effectiveness of collection methods in the hospitals. Another 
factor which would affect this percentage would be the 
general business and financial conditions of the times. For 
instance. greater losses should be anticipated in times of 
business depression than in times of prosperity. 

Some administrators appear to have difficulty at times in 
determining just what does constitute a bad debt. In a hos- 
pital, an account which is about five months old is usually 
considered to be of very doubtful value. Of course, this does 
not mean that we should cease all efforts to collect accounts 
that are five months old or older. With the use of proper 
collection methods many of them can be collected. 

When all reasonable collection activities have been ex- 
hausted in relation to individual bad accounts, they should 
be written off and placed in a file to be reviewed from time 
to time. Final responsibility for writing off an account rests 
with the administrator. Periodically, accounts should be 
“aged,” which means analyzing all patients’ accounts ac- 
cording to the length of time for which they are overdue. A 
schedule of these accounts should be prepared for the ad- 
ministrator, the review of which will furnish her an oppor- 
tunity to measure the efficiency of the admission and collec- 
tion methods. ’ 

Inventories. The Inventory Account records the value of 
supplies and materials on hand. Two fundamental systems 
of accounting for inventories are in use: (1) the system based 
upon a physical inventory; and (2) the system based upon a 
perpetual inventory. Where the physical inventory is relied 
on, an actual account of supplies on hand must be made at 
the close of each fiscal period. Where the perpetual inventory 
system is used all supplies are accounted for; a record is 
maintained for each item showing the initial balance on 
hand, all goods received and issued, and should provide in- 
formation concerning the amount of any particular kind of 
merchandise or material which should be on hand at any 
time. 

Prepaid Expenses. As the name implies, prepaid expenses 
are expenses which have been paid in advance. The payment 
has been made but the service has not yet been received. 
The usual prepaid expenses are insurance premiums paid but 
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not expired, rent expense, and interest paid in advance, 
These prepaid expenses are included under current assets 
because the hospital is entitled to receive services for which 
payment has been made in advance. Furthermore, an ex. 
pense account has been charged with an expenditure, the 
benefit of which extends into a subsequent period. To show 
the true amount of expense accruing for the current period, 
the expense account should be reduced, and the prepayment 
set up as a current asset, representing amounts of expense 
deferred to future fiscal periods. 
Investment Fund Assets (Endowments) 
Investment-fund assets consist of cash, securities, and other 
resources which may have been given to the hospital. Ordi- 
narily, the principal is restricted and is not available to meet 
expenses, although the income from these assets, though 
sometimes also restricted, may be used. In addition, reserves 
for such permanent funds are usually set up. It is important 
to classify and record permanent funds as to whether the 
income is restricted or unrestricted as to use. 


Plant Fund Assets 

Plant assets of the hospital are those of a permanent phys- 
ical nature intended for long continued use in carrying on its 
activities. They are not procured for resale and are not 
available for paying off obligations in the present or near 
future. Plant assets consist of land, buildings, and equipment. 

Land. Land is recorded at cost price if purchased by the 
hospital. As used here, cost includes, in addition to the 
amount paid for the property, the broker’s commission, fees 
for examining and recording the title, taxes accrued at the 
date of purchase, and similar items. If land is acquired by 
the hospital, it is recorded at market value. The value of 
land should be kept in an account separate from the build- 
ings, since buildings depreciate and the land does not. It has 
been found that many hospitals have land and buildings 
“lumped together” under one account; this of course is not 
the most accurate procedure. 

Buildings. Buildings are shown on the balance sheet at 
cost less depreciation. Depreciation refers to the decrease in 
value of durable assets caused by the wear and tear of every- 
day use, the passing of tithe, the action of the elements, and 
other similar causes. The loss due to depreciation should be 


-distributed over the useful life of the asset. At the close of 


each fiscal period, an entry is made to charge that period 
with its proportional part of the depreciation expense and to 
set up a corresponding Reserve for Depreciation. 

To compute the proportional part applicable to a particular 
fiscal period, it is necessary to know the cost of the asset, its 
estimated useful life, and its estimated resale or scrap value 
after its useful life has expired. Then this depreciable value 
(cost less estimated scrap value) divided by the number of 
fiscal periods in the estimated useful life of the asset gives 
the amount of depreciation expense to be charged to each 
fiscal period. There are many methods of computing the 
periodic charge for depreciation. The method herein used is 
called the “straight line” method and is the simplest and 
most common of all methods in use. It allocates an equal 
charge to each fiscal period during the useful life of the 
asset. 

The reserve for depreciation account is deducted from its 
respective asset account on the balance sheet and recorded as 
follows: 


Buildings $1,000,000.00 
Less Reserve for Depreciation 160,000.00 
Net Value $840,000.00 








trati 
by t 
habi 
meet 
The: 
purr 
caus 


asset 


Cc 

Li 
ginn 
the 


class 


(2) 


Curr 
Ct 
coun 
and 
Ac 
rent 
ity o 
of t 
mon! 
Ne 
tions 
oblig 
accep 
Ac 
mear 
the g 
payn 
IW 
Nove 


This $840.000 is the book value of buildings. 

Those who know little of accounting sometimes think 
that the term “Reserve for Depreciation” in commercial or- 
ganizations implies that a special fund has been set aside for 
the replacement of the depreciated assets. Rarely is this the 
case. “The reserve is a bookkeeping entry charging surplus 
with an estimated amount, representing the decrease in value 
of buildings and equipment, and with the hope that the 
money will be available when needed.”* The purpose of the 
reserve is to show on the one hand the extent to which the 
fixed assets have been used up in the operations of the busi- 
ness, and, on the other, the estimated current value of the 
fixed assets as shown on the balance sheet. In a business in 
which the relationship between assets and operating funds 
is essential, the administrator who neglects to record depre- 
ciation misstates the operating results and overstates the 
value of fixed assets. 

Equipment. Equipment includes furniture and all mov- 
able equipment and apparatus used in the various hospital de- 
partments. New equipment is recorded at cost value though 
it replaces an old piece of equipment. The equipment re- 
placed should be removed from its account at the figures at 
which it has been recorded, usually cost, and such reserve for 
depreciation as may have been accumulated for it must be 
removed from the books. Equipment records should be 
grouped departmentally so that the depreciation applicable 
to each department may be more easily computed. 

Equipment is also shown on the balance sheet at cost less 
depreciation. 

Building and Equipment Funds (Plant Funds). Building 
and Equipment Funds (not included in balance-sheet illus- 
tration) are made up of cash or securities. They are set aside 
by the hospital authorities for the purpose of expansion, re- 
habilitation, or of purchasing properties for example, land or 
meeting the costs of a new construction, equipment, etc. 
These funds are temporary and are for a special restricted 
purpose. They differ from other funds, discussed above, be- 
cause their-use contemplates an increase in capital or plant 


assets. 


Classification of Liabilities and Capital Accounts 

Liabilities are classified in the order of their maturity be- 
ginning with the short-term obligations. In this discussion, 
the capital accounts are associated with liabilities. These 
classes are (1) Current Liabilities and Working Capital, and 
(2) Plant Liabilities and Plant Capital. 


Current Liabilities and Working Capital 

Current Liabilities. Current liabilities consist of: (1) Ac- 
counts Payable, (2) Notes Payable, (3) Accrued Expenses, 
and (4) Prepaid Income. 

Accounts Payable. These are evidenced by bills for cur- 
rent purchases of materials, supplies, services, etc., the major- 
ity of which would be required in the day-to-day operation 
of the hospital. These bills are normally payable on a 
monthly basis. 

Notes Payable. Notes payable are formal written obliga- 
tions of the hospital to creditors. They are usually short-term 
obligations and include promissory notes, drafts, and trade 
acceptances, 

Accrued Expenses. The term “accrue” as of a given date 
means to accumulate based on the lapse of time from or to 
the given date. Expenses which have accrued but for which 
payment is not yet due constitute a liability. Some of the 


WwW A 


a Dawson, “Depreciation and Hospital Costs,” Hospitals, 
svOVemn ber, 


1939, page 78. 


most frequent kinds are wages or salaries which have ac- 
crued since the last payday, interest which has accrued on 
notes payable, etc. 

Working Capital. Working capital is that amount of cur- 
rent funds over and above that necessary to pay current 
debts. In other words, it is the excess of the current assets 
over the current liabilities. There should be a certain amount 
of current assets free for use in the operation of the hospital. 
What this amount should be for the individual hospital 
depends, in a large measure, upon the size of the hospital 
and other special circumstances. However, it is generally 
assumed that the value of current assets should be at least 
twice that of current liabilities. This assumption is based on 
the regular collection, of patients’ accounts receivable and 
perhaps, too, on other factors. 


Plant Liabilities and Capital 

Plant Liabilities. Plant liabilities are ordinarily long-term 
obligations, that is longer than one year and include mort- 
gage notes and bonds payable, etc. 

Plant Capital. Plant capital represents the amount invested 
in the properties, or, in other words, it is the net value of 
the permanent assets, land, buildings and equipment, les; 
the amount of plant liabilities, if there be any. 


Conclusion 

During the past few years the authorities of many of our 
Catholic hospitals have realized the administrative value of 
proper accounting methods. As a result, in many Catholic 
hospitals there are now adequate and proper accounting and 
financial controls. However, there is still a great need for an 
increasing interest on the part of some hospital adminis- 
trators in the furtherance of this very important method of 
control as a valuable if not indispensable tool in any plan of 
administration. The latter group would do well to review 
and carry out the recommendations on Hospital Adminis- 
tration set forth by the Catholic Hospital Association at its 
Twenty-ninth Annual Convention from which the following 
passage is quoted: “The Association resolves to recommend 
to its member institutions to undertake immediately a re- 
view and, if necessary, a revision of their accounting meth- 
ods to bring these into harmony with existing procedures 
and especially with the present-day demands made on the 
hospital’s business office by private and governmental 
agencies.” 
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INTERNSHIPS AND RESIDENCIES 


THE special attention of hospitals is directed to the following information now made available through 
several governmental agencies, particularly through the Procurement and Assignment Service. 






1, The 9-9-9 program is now terminated and only such phases of it as are necessary to complete com. 
mitments already made are still in effect. 








2. Residents now serving in the hospitals who are commissioned officers will all be called to active service 
not later than April 1, 1946. (The call of a few may be delayed for a later date.) 






3. After April 1, 1946, all residents in the hospital should be physician veterans or physicians who 
have received their appointment through other procedures than through deferment as commissioned officers, 







4. Present junior interns who are commissioned officers in the Army or Navy will continue in their 
internships until July 1, 1946; in other words, they will not be limited to a nine-months’ service. 






5. Students of medicine graduating between the present and July 1, 1946, will receive internships which 
will overlap the service periods of the present intern staff. 







6. Students of medicine who will be commissioned officers, graduating at the end of February, 1046, 
and beginning their internships on or about March 1, 1946, will continue those internships to terminate 
them on June 30, 1947, even though they may thus have a sixteen-months’ internship. 







7. After July 1, 1947, all internships will be of twelve months’ duration as formerly, if the intern is a 






commissioned officer. Those interns who are not commissioned officers will be free to accept longer in- 






ternships. 






AGREEMENT BETWEEN THE CATHOLIC HOSPITAL ASSOCIATION 
AND THE ASSOCIATION OF AMERICAN MEDICAL COLLEGES, 
OCTOBER 29, 1945 






BY agreement with the Association of American Medical Colleges, the Catholic Hospital Association 
it urges upon all its member hospitals, in the interest of securing similarity of procedure and thus ensuring 







order and greater effectiveness, the careful observance of the following: 







1. Applications and credentials for internships which are to begin on July 1, 1947, will not be released 
by the medical schools nor will they be received by the hospitals before June 1, 1946. 






2. Hospitals will not issue acceptances to interns, either written or verbal, before July 1, 1946. 






3. The acceptance of prospective interns or rejection of appointments will be forwarded by the applicants 
so as to reach the hospital on or before July 8, 1946. 







4. A committee of the Catholic Hospital Association has agreed with representatives of the other Hos 
pital Associations and with the Association of American Medical Colleges to use a uniform application 
blank. A copy of this new blank will shortly be ready for publication and, after further discussion by a 
committee of the Catholic Hospital Association, will be ready for distribution to the member hospitals, 
presumably, not later than March 1, 1946.— A.M.S., S.J. 
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The Education of Physician Veterans 


Alphonse M. Schwitalla, $.J. 


THE Sub-Committee on the Graduate Education of Physi- 
cian Veterans of the Committee on Postwar Medical Service, 
American Medical Association, sought a clarification of the 
provisions of Public Law 346, the Servicemen’s Readjust- 
ment Act of 1944, “The G.I. Bill” early in October, 1944. 
Through conferences with the various officials of the Vet- 
erans’ Administration, the announcement was made that 
“the schools and hospitals can be regarded as institutions 
within the intent and scope of the Servicemen’s Readjust- 
ment Act of 1944, provided that such institutions qualify 
under the provisions of Paragraph 4, Part VIII, Title II, of 
Public Law 346.” An authoritative official of the Veterans’ 
Administration at this time, expressed the opinions that 
schools of medicine would have no difficulty in qualifying as 
“institutions” and that hospitals which are duly recognized 
and approved can well be certified to the Veterans’ Admin- 
istration by the Governors of the various states as educa- 
tional institutions qualified to give advanced training in 
medicine to the returning physician veterans. 

Clarification was also asked concerning the eligibility of 
individual physician veterans. In the conference, there was 
evident the most complete understanding of the problems 
concerning the eligibility of individual physician veterans. It 
was commonly agreed that physician veterans accepting 
residencies in hospitals approved for residencies and duly 
certified by the Governor of each state to the Veterans’ Ad- 
ministration, were entitled to receive from the Veterans’ Ad- 
ministration, tuition payments not to exceed $500 for an 
ordinary school year and that the physician veteran himself 
is entitled to the tuition costs and fees as well as the pay- 
ment for books, supplies, and equipment provided that these 
various payments with respect to any one person should not 
exceed $500 for an ordinary school year. It was agreed, 
furthermore, that “If the hospital is certified as a bona fide 
educational institution, the tuition for the physician veterans 
can be paid to that hospital, even though the hospital still 
continues to pay a stipend to the veteran.” 

The question of subsistence benefits under Public Law 
346 was also discussed. The authority who was being con- 
sulted, expressed the opinion “that the subsistence benefits 
may be paid to the physician veterans (holding residencies 
in approved hospitals) even if he (the physician veteran) 
receives a stipend from the hospital.” 

A further set of conferences with representatives of the 
Veterans’ Administration was held in May, 1945. Several 
problems were touched upon which had come up in the 
course of the administration of the G.I. Bill and its applica- 
tion to particular localities but essentially, no further change 
in the administration of Public Law 346, as applied to physi- 
cian veterans serving as residents in hospitals, was suggested. 

Subsequently, in September, 1945, one of our large uni- 
versity hospitals requested the Veterans’ Administration to 
enter into an agreement with this hospital for the education 
of approximately 50 residents, all of them to be discharged 
medical officers of either the Army or the Navy. It was an 
unexpected surprise to everyone and a disappointment that, 


despite the efforts which had been made to forestall any 
future difficulties, the Veterans’ Administration, nevertheless, 
found it necessary to notify the hospital in question that 
under the terms of the Law, residency training in the hos- 
pital was more related to “training on-the-job” than to “in- 
stitutional education” and that, therefore, the Veterans’ Ad- 
ministration, in accordance with the provisions of the Law, 
could not pay tuition for the training of the physician 
residents. 

After further discussion, another official of the Veterans’ 
Administration declared that it would be feasible for the 
Veterans’ Administration to enter into a contract for the 
training of a specified number of residents who had been 
physician veterans if the contract were drawn between the 
Veterans’ Administration and the university to which the 
hospital in question belonged. Equivalently, this decision 
said that the Veterans’ Administration could not pay tuition 
for the training of physician veterans if that training were 
being received in hospitals which were not under the 
auspices of a university. 

Needless to say, this decision rendered futile and useless 
all the previous activities which had been carried out to 
safeguard adequate facilities for the advanced education of 
physicians who were being discharged from the Army or 
being placed on inactive status by the Navy. 

The efforts of the Council on Medical Education and Hos- 
pitals of the American Medical Association to develop no 
fewer than almost 8,000 residencies in the various hospitals 
of the country seemed to have been in vain. A hurried meet- 
ing was called of the Sub-Committee on the Education of 
Physician Veterans of the Committee on Postwar Medical 
Service and a statement was drafted to bring the issues con- 
cerning the advanced education of these physician veterans 
to the notice of the Senate Finance Committee before which 
hearings were being held on the amendments to Public Law 
346. At the same time, the Sub-Committee sought a further 
interview with the officials of the Veterans’ Administration 
subsequent to which a letter was addressed to General Omar 
N. Bradley, Administrator of Veterans’ Affairs, calling his 
attention to the urgency of the problems presented by the 
present misunderstanding. There is no doubt but that within 
a reasonable time, the Veterans’ Administration will make 
good its promise to work intimately with the Sub-Committee 
of the American Medical Association in the solution of this 
important matter. It is hoped that within a short time, the 
administrative and other difficulties may find a speedy solu- 
tion. In the meantime, we are reprinting here: 

Appendix I. A Statement of the Sub-Committee on Edu- 
cation of Physician Veterans, Committee on Postwar 
Medical Service, as submitted to the Senate Finance 
Committee; and 

Appendix II. A letter of the Sub-Committee on Educa- 
tion of Physician Veterans, Committee on Postwar 
Medical Service, submitted to General Omar N. 


Bradley. 
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Appendix |. A Statement of the Sub-committee on Education of 
Physician Veterans of the Committee on Postwar Medical Service 


Submitted to the Senate Finance Committee for Inclusion in the Proceedings 


|. The Committee on Postwar Medical Service 


The Sub-Committee on Education of Physician Veterans 
of the Committee on Postwar Medical Service has given 
study to the provisions of H.R. 3749, an Act amending 
Public Law 346, 78th Congress, and respectfully requests 
that a number of amendments be presented which will 
insure the application of the provisions of the new law to 
the education of physician veterans. 

The Committee on Postwar Medical Service was organ- 
ized approximately in the middle of the war to prepare for 
the postwar solution of the nation’s health problems. The 
committee is formed of representatives of the American 
Medical Association, the American College of Physicians, 
the American College of Surgeons, the Association of Amer- 
ican Medical Colleges, the three national hospital associa- 
tions (The American Hospital Association, the American 
Protestant Hospital Association, and the Catholic Hospital 
Association) and eight of the national agencies in the health 
field, together with representatives of the Army, the Navy, 
the Public Health Service, and a number of other govern- 
ment agencies interested in the national health. The sub- 
committee on education of physician veterans of the com- 
mittee just described reports to the general committee. At 
the present time, the sub-committee is made up of Dr. Fred- 
erick A. Coller, Professor of Surgery at the University of 
Michigan, Dr. Victor A. Johnson, Secretary, Council on 
Medical Education and Hospitals of the American Medical 
Association, and Alphonse M. Schwitalla, S.J., Dean, St. 
Louis University School of Medicine and President of the 
Catholic Hospital Association, Chairman. 

The Committee on Postwar Medical Service lays claim to 
complete competence in representing the views of the various 
agencies whose representatives participate in the committee’s 
activities. It may well be said, therefore, that this committee 
expresses the viewpoints of by far the larger percentage of 
the agencies and organizations interested in the nation’s 
health care. The Committee on Postwar Medical Service ce- 
sires to restrict its comments on H.R. 3749, “The Service- 
men’s Readjustment Act of 1945” to “Title II, Chapter 4, 
Education of Veterans” of the Act (page 11 of the Bill as 
printed ). In this section the committee finds that the legisla- 
tion proposed in the Act needs clarification, further defini- 
tion or amendment with reference to the education of physi- 
cian veterans on two important points: 

@) The recognition of the hospital as an educational 
institution for the education of residents; 

b) The recognition of the resident as a student of med- 
icine, rather than only as a professional person giving 
service to the hospital or to the patients in the hospital. 


ll. The Hospital As An Educational Institution 

The Committee on Postwar Medical Service assumes that 
it is the intention of Public Law 346 or its future substitute 
to facilitate the education of returning veterans inclusive of 
professional persons to whatever extent may be reasonable 
and conducive to the best interests not only of the veterans 
but also of the nation. It is further assumed that it is the in- 
tention of this legislation to extend the facilities to the larg- 
est possible degree, again within the intent of Congress and 
within the limits of available finances. Hence, within the 
intent of the law, the physician veteran deserves the same 
consideration as any other veteran. 
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of the Hearings on Amendments to Public Law 346 (H.R. 3749) “The G.I. Law” 


Congress has provided that the veteran who is eligible for 
and entitled to education or training may obtain it “at any 
approved educational or training institutions” (paragraph 3, 
page 13, line 24). In defining the term “educational or train. 
ing institutions,” paragraph 11 extends the meaning to a 
large number of vastly diverse kinds of institutions inclusive 
of public or private, elementary, secondary, and other schools 
furnishing education for adults, business colleges and schools, 
correspondence schools, scientific and technical institutions, 
colleges, junior colleges, teachers’ colleges, normal schools, 
professional schools, universities, and other educationa! insti- 
tutions which provide apprenticeship or other types of train- 
ing on the job. In other words, it seems that the intent of the 
law is to permit the greatest possible flexibility in its applica- 
tion so that each veteran may be able readily to utilize the 
kind of educational opportunity which best fits his needs or 
his choice. _ 

It should be noted that physician veterans must seek their 
education, if they choose to supplement their studies after 
having obtained the M.D. degree, by entering an institut!on 
which is not mentioned in this list, comprehensive as this 
list seems to be. The physician veteran must seek his further 
education in a hospital, and it is to be regretted that the term 
“hospital,” modified, if thought necessary, by such words as 
“approved” or “recognized,” should have been omitted from 
paragraph 11 of the Act. 

With reference to this part of the Act, “hospitals” may te 
distinguished into two classes: 

a) Those which are under university control and 

6) Those which are not under university control. 
Of the first kind, there are many diverse classes, but they all 
have this in common: that, to a greater or less degree, a 
university or school of medicine participates in their ad- 
ministration, and makes itself responsible for the quality of 
the service given, for the appointments and the professional 
activities of the members’of the staff, and for the excellence 
of the educational activities which are pursued by various 


_classes of students in such hospitals. Clearly such institutions 


are parts of a college or university and hence come explicitly 
within the intent of the law. The second class of hospita's are 
those which have no immediate relationship to an educa- 
tional institution, and which conduct such activities as are 
characteristic of a hospital under the authority of the Board 
of Trustees of the hospital and the director of the medical 
staff. It should be emphasized here that in this particular 
statement there is no question of a group of institutions 
designated as proprietary hospitals, but only of hospitals 
“organized not-for-profit,” or, as they are more briefly called, 
“non-profit hospitals.” 

In its effort to provide adequate educational opportunities 
for physician veterans, the Council on Medical Education 
and Hospitals has, for the last two years, conducted an inten- 
sive educational campaign, requesting that those hosp‘tals 
which can possibly assume the responsibility, should offer 
what are called “residencies,” so that the greatest possible 
number of such positions might be made available to the 
returning physician veterans. Prior to this campaign, there 
were listed as approved residencies in the hospitals ap- 
proximately five thousand such positions. After the appeal 
for the opening of more of these residencies became effective, 
no fewer than 7,666 of these positions are at prese ~t available. 

A residency is a position in an approved hospital, occupied 
by a physician who, after his graduation from a school of 













medicine and after the completion of a one or two years’* 
internship, desires to pursue his medical studies for an ad- 
ditional period of from one to three years or even longer, 
either because he wishes to prepare himself better for gea- 
eral practice or because he wishzs to prepare himself for 
specialization. During the residency the physician receives 
4 moderate stipend or rather an “honorarium,” and generally 
there is little relationship between the amount he receives 
and the duties he assumes. His chief care is his education, 
which he obtains by studying and giving his expert attention 
to his patients. 

[It must be emphasized that the opening of such residen- 
cies is a serious responsibility for the hospital. The hospital 
must provide a teaching staff; it must, in most instances, 
provide housing facilities; it must make itself responsible for 
the development of a curriculum, and for providing con- 
tinuing and expert supervision of the resident. It must also 
give evidence that it can supply the requisite laboratory and 
library facilities, and, in default of such facilities, that it is 
able- and willing to develop the required kinds of library 
and laboratory facilities. It must give evidence that it has a 
patient census sufficiently large to afford to the resident a 
diversitied and sufficiently voluminous experience to enab'e 
the resident to profit professionally by his contact with thes: 
patients. It must at the same time develop contacts with re- 
lated professions such as those of nursing, laboratory tech- 
nology, etc., to insure medical care of sufficient excellence to 
be recognized as a real educational opportunity. All of this 
is important, because the resident presents the experience in 
the hospital as evidence of his own competence, which he 
offers to examining bodies, in the various medical specialties, 
and on the basis of which his eligibility for taking the final 
examinations of these Boards is determined. 

All of this definitely indicates that any hospital which has 
developed residencies and is willing to accept residents must 
necessarily be an educational institution. It seems unnec- 
essary to amplify this thought further; but, if further amplifi- 
cation is needed, it should be recalled that the modern 
hospital of today educates and prepares for professional 
qualification such persons as nurses, laboratory technicians, 
medical-record librarians, hospital administrators, radiologic 
technologists, physical-therapy technologists, occupational 
therapists, dietitians, medical social workers, besides physi- 
cians, both general practitioners and specialists. 

Another line of evidence to show that the hospital is an 
educational institution is afforded by the function which the 
hospital serves in preparing the physician who has graduated 
for the practice of medicine. As is well known, a physician 
who graduates from a school of medicine, even if it is an 
approved school of medicine, is not by that very fact alone 
entitled to practice medicine. He must be licensed by th: 
state to practice. Before such licensure is given, or in connec- 
tion with it, several of our states require that the graduate 
in medicine should have served a year’s internship in an ap- 
proved hospital. Even in those states in which this is not 
legally defined. the graduate in medicine does serve the in- 
ternship because it is recognized that the education of a 
doctor can be rounded out and completed only by such edv- 
cational experiences as he obtains in the hospital under pro- 
fessional tutorship and supervision. These facts are here 
stated to show that a hospital, as understood by the medical 
protession, is an educational agency even when it is not con- 
nected with a university, and, therefore, should have been 


appropriately listed with the numerous kinds of educat‘onal _ 


agencies mentioned in Number 11 of Section 400, Chapter 4, 
Title II of H.R. 3749 (page 18). 

One other point must be mentioned as confirmatory cf 
the position here taken. The residencies are subject to review 
bv an appropriate educational approving and evaluating 


-_ 


*During the war period internships for deferred medical officers 
of the Army and Navy have been restricted to periods of nine months. 


agency. The Council on Medical Education and Hospitals of 
the American Medical Association maintains a list of ap- 
proved residencie®. It has requirements for residencies. Only 
those residencies in various hospitals concerning which 
evidence is regarded as satisfactory that they represent sound 
educational opportunities, are approved. The approval is 
given on the basis of the hospital’s compliance with pub- 
lished requirements for approval. The appropriate paragraph 
among the requirements reads as follows: 

“The effectiveness of a residency or fellowship program 
depends largely on the quality of medical supervis:on 
and teaching. It is important, therefore, that methods of 
instruction be employed which are best suited to the 
special field. Emphasis should be placed on bedside in- 
struction, teaching rounds, departmental meetings or 
seminars, clinical pathologic conferences, demonstrat.ons, 
and lectures. The review of medical literature is an essen- 
tial feature of residency training. Likewise the study of 
basic sciences as required by specialty boards should be 
integrated with the clinical experience. In the operative 
divisions it is desirable that facilities be available for 
anatomic dissection and experimental surgery on animais 
or on the cadaver. Additional requirements apply to grad- 
uate courses leading to advanced degrees.” 


ill. The Veteran Physician As A Graduate Student 
of Medicine 


The returning physician who has served in the Armed 
Forces, and who now prepares to return to civil life, regards 
himself as entitled to all the benefits which the government 
is offering to other veterans. The physician, therefore, re- 
quests oportunities for his further education. Various classes 
of veterans must here be considered: 

a) The physician who has been called to the Armed 
Forces immediately subsequent to his graduation and the 
completion of his internship; and 

6) The physician who has been called out of his 
private practice into the Armed Services, after the aps: 
of various numbers of years subsequent to the completion 
of his internship. 

Both of these classes of physicians have already manifested 
their desire to request for themselves, after their discharge 
from the service, further educational opportunities for their 
professional development: the young man just finishing his 
internship, because he knows that his education as a physi- 
cian is not sufficiently far advanced to enable him to go into 
medical practice, or because he has the ambition to become 
a specialist in any one of the numerous branches of medical 
specialization; the physician veteran who was called to the 
Colors from his practice, because he knows that during the 
period of his stay in the Army medicine has progressed 
literally enormously and he himself has not been able to 
participate, while in the military service, through study, in 
applying the new discoveries and the new methods to the 
patients of whom he will take charge. In other words, prac- 
tically all physicians leaving the Armed Forces will desire 
additional educational opportunities. In a recent study of 
physicians in the various theaters of operation, only 20 per 
cent indicated that they wou!d not seek additional educa- 
tional opportunities after discharge. Some of the physicians, 
approximately 20 per cent, will content themselves with re- 
fresher courses of varying periods of length, ranging from 
three weeks to one year. A larger percentage. however, prob- 
ably as many as 60 per cent, will desire a longer educational 
experience, many of them seeking such opportunities as a 
residency in a recognized hospital alone can afford. 

With reference to the younger physician veterans, that is, 
the physician veteran who has never had an opportunity to 
serve as a resident, these men are, or will be, between 24 and 
35 years of age at the time of separation from the Armed 
Services. There will be no question about their eligibility on 
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the basis of age for G.I. benefits, nor will there be any ques- 
tion about establishing the fact that thgir service in the 
Armed Forces has interrupted their educational develop- 
ment. With reference to the othér group, however, that is, 
the men who have been in private practice prior to their 
experience in the Armed Forces, these men are, for the most 
part, above thirty years of age. They have already experi- 
enced the earning of a livelihood by their practice, and the 
question might arise as to whether or not they are eligible 
for G.I. benefits. It has been said that they exceed the age 
limit set for G.I. benefits and that their education cannot be 
said to have been interrupted. With reference to these 
opinions it must be emphatically stated that there should be 
eliminated from the Servicemen’s Re-adjustment Act in 
favor of the physician veteran all limitations of eligibility 
arising from age and the non-interruption of his education. 
It must be recognized that among the professions or even, 
more broadly, among the occupations, physicians are in an 
unique position. A physician’s education is never complete. 
None of the other learned professions make the same de- 
mand for continuous education upon their members as does 
the medical profession. Constant attendance at medical 
society meetings and at hospital staff meetings and at clinical 
pathological conferences and at state and national association 
meetings and at meetings of the various specialists is urged 
upon the doctor. Many of the physicians in the Armed Serv- 
ices have insisted that they have felt themselves “slipping” 
in their medical practice by reason of their services in the 
Army. It must be remembered that only a relatively small 
percentage of the physicians have been employed in actual 
medical services, at least in the services comparable to those 
performed by them as civilians. A large percentage of the 
physicians in the Armed Service were necessarily performing 
administrative duties, and these especially consider them- 
selves not fit to return to their civilian practice, whether as 
private physicians or as teachers, without periods of addi- 
tional study. 

In view of the foregoing, it is strongly urged that specific 
mention should be made in the amended Bill to insure edu- 
cational opportunities to the physician veterans. It is the 
desire of a large number of the medical profession that these 
provisions should not be prescribed only in rules and reg- 
ulations, but that they should be definitely embodied in the 
law, so that the group of veterans from whom the country 
desires to derive one of the greatest benefits, after their de- 
mobilization, the benefit of national health, should not be 
slighted in enjoying liberal and even generous opportunities 
in fitting themselves for the postwar needs of our nation. 

The foregoing shows that the veteran physician who is ap- 
pointed to a residency in a hospital, whether it be under 
university auspices or not, is expecting to live the life of a 
student, and, hence, is entitled to receive not only payments 
for his board and lodging but also payments for his tuition. 
It now remains to point out to what extent the resident is a 
student. It is true he takes care of patients. It is also true that 
the hospital that employs the resident cannot get along with- 
out him, or can get along without him only with the utmost 
difficulty, as it did during the war; but primarily and by far 
most importantly the resident safeguards his own education. 
This is not merely an apprenticeship training and on-the- 
job experience, but is in reality an educational opportunity as 
already mentioned several times in the course of this dis- 
cussion. The resident participates in all of the hospital staff 
activities and not merely in the care of patients; in the staff 
meetings, in the history meetings, in the clinical pathological 
conferences, in the research activities of the staff members, in 
bedside instruction, and in other similar scheduled and for- 
mal educational activities. Most important, however, from the 
viewpoint of the development of the physician, the resident 
derives benefit from the discussion of the patient’s condition, 
when he accompanies the physician to the bedside and talks 
over with his superior medical officer the condition of the 
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patient. This is the accepted form of medical teaching on the 
graduate level, and despite its similarity in method, cannot 
be considered comparable, for example, to the development 
of skills by the apprentice under the tutelage of the master 
mechanic. Classroom activities are and must be reducible to 
a minimum in the postgraduate instruction of the physician, 
His experience is in no sense a mere apprenticeship eXperi- 
ence since, while both the residency and on-the-job training 
may be defined as “learning by doing,” there are enormoys 
differences, each one of which might take considerable time 
to describe and discuss. On-the-job training requires a min. 
imum of theory. The development of success in such train. 
ing is proportionate to the time spent in it, the attention 
given to it, and to the aptitude which the apprentice brings 
to the training. The production pace in industry has a def. 
nite relationship to on-the-job training, since the production 
pace of the apprentice varies up to a peak limited only by 
the physical capacity. Similarly, the value to the employer 
of the apprentice’s services increases with the duration of his 
training, and, hence, too, the income to the apprentice in. 
creases proportionately to the time that he devotes to his 
preparation. 

If, by way of contrast, we turn to the residency in a hos. 
pital, we find that the resident brings to his residency, not 
minimal theory, but theory in the basic biological and chem. 
ical sciences, gained through not less than from seven to nine 
years of schooling subsequent to his graduation from the 
high school. The mere increase in skill is not a requirement 
for the success as a resident, but increase in aptitude, in 
judgment, in all of those intangible characteristics which 
make the difference between a valuable and a useless physi- 
cian. Productivity of the resident or his efficiency is not 
measured in terms of the number of patients he has or sees, 
or even the number of patients whom he makes well or in 
whose improvement he assists, but the success is measured 
chiefly in terms of insight, human understanding, the psy- 
chological approach to the patient, his technical and profes. 
sional knowledge, his research’ ability, and ever so many 
other traits that can scarcely be described in a brief state- 
ment. Moreover, there is no relationship between the finan- 
cial income of the resident and his growth in competence, 
or even his growth in professional skills. To state the matter 
briefly, income to the physician and growth in competence 
have no relationship oneewith the other, and, hence, prepara- 
tion for the physician’s practice cannot be comparable to the 
on-the-job training of an apprentice for a trade or for a 


' position in industry. The preparation of the physician for 


his practice, either as a general practitioner or as a specialist, 
is essentially study for his own development rather than me- 
chanical and routine activity benefiting his employer. 
Many of the hospitals of the country, not only the univer- 
sity hospitals but others, as has already been intimated, have 


_ already created new positions as residents to assist in the 


education of the returning veteran physician. Many have 
doubled the number of their residencies at considerable ex- 
pense to themselves and at the cost of great sacrifices by the 
members of their staffs. It would seem, therefore, that these 
institutions should be entitled to the designation of educa 
tional institutions within the meaning of the Servicemen’s 
Re-adjustment Act. Authorities are not wanting through 
whose assistance a truly educational program for the veteran 
physician can be guaranteed. The program followed does not 
directly benefit the hospital, but rather the physician-student. 
It would seem, therefore, that all the elements are present in 
this situation to justify the payment of a tuition fee by the 
Veterans’ Administration for the education of the physician 
veteran. Moreover, it would seem that, since the hospitals 
have undertaken additional responsibilities in this education, 
a tuition fee should be allowed for the education of the 
physician veteran, even though, previous to the war, the hos- 
pital has not charged a tuition fee. And, finally, a tuition fee 
is justified for the education of the physician veteran, even 
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if the hospital does nat charge a comparable tuition fee from 
non-veteran civilian residents. If it is kept in mind that the 
hospital has always regarded it as its responsibility to pro- 
yide for the education of the physician, and that, at the 
esent time, the Veterans’ Administration immediately 
makes the claim that it desires to finance the progressive 
education of the veteran, there can be no doubt but that a 
different policy for defraying the expenses of the physician 
veteran and the physician non-veteran, is entirely justified. 


IV. Requested Amendments 

In view of the preceding considerations, the Committee on 
the Postwar Medical Service considers itself justified in 
requesting a number of amendments to H.R. 3749: 

1. That there be introduced into the Act, in whatever 
places it seems necessary, the provision that hospitals, ap- 
proved for residencies by the Council on Medical Education 
and Hospitals, be declared eligible to receive tuition pay- 
ments for their education of assistant residents and residents, 
and, where necessary, interns, when such hospitals can 
demonstrate that such education involves the expenditure of 
hospital funds; that this payment should be made, even if 
the hospital is at the same time employing non-veteran 
civilian physicians without charging them tuition, and even 
if the hospital has never in the past made a tuition charge 
for such education. 

2. That physician veterans, otherwise eligible to receive 
the benefits provided by the Servicemen’s Re-adjustment Act 
of 1945, should be considered and declared to be “Students” 
for the purposes of the Act, while they are acting as house 
officers or assistant residents or residents in a properly ap- 
proved hospital which has submitted evidence of the sound- 
ness of its educational program, and which has been ap- 
proved by due processes by the Council on Medical Edu- 
cation and Hospitals; this status as “student” in no way 
contravening this student’s right to an honorarium paid to 
him by the hospital in which he receives his education nor 
his right to full maintenance benefits as provided in the 
Act, even though the hospital, under certain conditions and 
in certain situations, requires him in the fulfillment of his 


educational program to live within the hospital and to 
receive from the hospital his entire or his partial board; 
provided that the total value of the benefits under the 
Servicemen’s Re-adjustment Act, together with the hospital 
stipend, inclusive of room and/or board, do not exceed the 
usual salary or income from practice for a physician begin- 
ning the practice of medicine. : 

3. That all physician veterans be declared eligible for the 
educational benefits conferred by the Act, whatever may be 
their age, and even though they have been holders of the 
M.D. degree for years, since many holding such a degree 
are, by reason of their service with the Armed Forces, less 
qualified for the civilian practice of medicine, and many 
others have been deprived, by their service with the Armed 
Forces, of opportunities for securing that degree of educa- 
tion which would qualify the physician as a specialist, par- 
ticularly since specialists in medicine have been prepared in 
vanishingly small numbers during the last four years, to the 
highly probable detriment of the nation’s health. 

4. That when a physician veteran chooses to follow a 
short-term general refresher course or a short-term course 
in some special phase of medical practice, general or special- 
ist, the Veterans’ Administration be required to pay tuition 
for such a course to the institution in which it is taken, not 
on a pro-rated time basis, but on the basis of the equal and 
usual charge which the educational institution customarily 
assesses or assesses for this particular course, against non- 
veteran civilian students, 

5- That a special declaration be included in the Act per- 
mitting discharged medical officers during their terminal 
leave to begin their medical studies even before the expira- 
tion of their leave, provided that they be considered eligible 
for veterans’ benefits immediately upon expiration of their 
terminal leave or their discharge. 


Frederick A. Coller, M.D. 
Victor A. Johnson, M.D. 
Alphonse M. Schwitalla, S.J., Ph.D., Chairman 


October 19, 1945 
Chicago, Illinois 


Appendix Il. A Letter of the Sub-committee on Education of 
Physician Veterans, Committee on Postwar Medical Service, 
Submitted to General Omar N. Bradley 


AMERICAN MEDICAL ASSOCIATION 
Council on Medical Education and Hospitals 
535 North Dearborn Street Chicago 10 

Office of the Secretary 
Nov. 9, 1945 

Gen. Omar N. Bradley 

Administrator of Veterans’ Affairs 

Veterans’ Administration 

Washington, D. C. 

Dear General Bradley: 

For many months the Committee on Postwar Medical 
Service and the Council on Medical Education and Hospi- 
tals of the American Medical Association have been stimu- 
lating, advising and assisting the better hospitals to expand 
their existing educational facilities in anticipation of a large 
demand from physician veterans for advanced hospital edu- 
cation beyond the internship. Thousands of medical officers 
have indicated their intention to seek such education and 


many are now seeking it, to refresh themselves regarding 
at 


*Approved Residencies and Fellowships for Veteran and Civilian 
Physicians, The Journal of the American Medical Association, Vol. 129, 
No. 5, September 29, 1945, Pp. 379-405. 


recent advances in medicine and to prepare themselves for 
certification as specialists. 

The approved hospitals are responding to this demand 
in a gratifying way, so that the enclosed list of approved 
residencies and fellowships already numbers nearly 8,000 
educational positions for physicians, compared with approxi- 
mately 6,000 places before the war.* 

A residency or fellowship program in an approved hos- 
pital is an educational program. It involves organized 
teaching on rounds and in conferences as well as classroom 
conferences dealing with autopsy findings, medical prob- 
lems in the hospital, X-ray diagnoses, laboratory studies, 
and other organized educational features which definitely 
stamp this as “education,” and not “on-the-job training” 
comparable to that of an apprentice garage mechanic. These 
educational programs are rigorously inspected by the Coun- 
cil on Medical Education and Hospitals of the American 
Medical Association before a hospital is approved to offer 
such education. It is education which can only be obtained 
in a hospital with an organized educational program, 
whether or not the hospital is owned by or affiliated with a 
medical school or university. 
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Such a program entails expenditures by hospitals, which 
would be unnecessary if patient care alone were involved. 
There must be more physician-teachers, they must devote 
more time to the hospital, there is more laboratory work 
done, more X-rays are taken, and many more other diag- 
nostic procedures are carried out for the education of the 
physician rather than simply for patient care, which is also 


improved in such teaching hospitals. 


In the light of these facts, we strongly recommend that 


hospitals conducting acceptable residency programs be con- 
sidered as educational institutions eligible for tuition bene- 
fits under Public Law 346 as amended, whether or not the 
hospital is affiliated with a medical school and provided 
the hospital demonstrates that the educational program in 
volves a financial outlay by the hospital. We also recom- 


mend that physician veterans enrolled for such education 
be considered eligible for subsistence benefits under the law, 
provided these veterans are otherwise eligible. 

Misunderstandings regarding these points are serious} 
delaying hospital educational plans for veterans. We would 
appreciate a clarification of the problem in a form which 
might be published, if you are willing, in The Journal: of 
the American Medical Association for the enlightenment of 
hospitals, physicians, and veterans. 


Yours sincerely, 

Alphonse Schwitalla, Chairman 

Frederick A. Coller 

Victor Johnson 

For the Committee on Postwar 
Medical Service 
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The Armstrong X-4 Baby 
Incubator is the only Baby In- 
cubator tested and approved 
by Underwriters’ Labora- 
tories for use with oxygen. 


1. Low cost 
2. Underwriter approved 
3. Simple to operate 
4. Only 1 control dial 
5. Safe, low-cost, heat 
6. Easy to clean 
7. Quiet and easy to move 
8. Ball-bearing, soft rubber casters 
9. Fireproof construction 
10. Excellent oxygen tent 
11. Welded steel construction 
12. 3-ply safety glass 
13. Full length view of baby 


14. Simple outside oxygen 
connection 
15. Night light over control 


16. Both F. and C. thermometer 
scales 
17. Safe locking ventilator 
18. Low operating cost 
19. Automatic control 
20. No special service parts 
21. Safety locked top lid 
n 


a hundred voluntary repeat orders 
have been received. It is now in use 
in 46 States as well as in Canada and 
Latin America. More and more it is 


N offering you the Armstrong X-4 
Portable Baby Incubator we stand 
firmly on the principle that we must 
provide a SAFE Baby Incubator, a 


LOW COST Baby Incubator and a 
SIMPLE Baby Incubator. That we 
have succeeded is evidenced by the 
fact that in less than a year, close to 


being used, not only for the pre- 
mature baby, but for any debilitated 
or under weight term baby. We 
sincerely believe you will like it. 


If you will write us we will gladly mail you a descriptive bulletin. No sales- 
man will call on you for the Armstrong Incubator must be fine enough and low 
enough in cost to sell itself. We believe wise supervision will appreciate this. 


Distributed in Latin America by 


GENERAL ELECTRIC MEDICAL PRODUCTS CO. 
CHICAGO 3, ILLINOIS 


Distributed in Canada by 


INGRAM & BELL, LTD. 
TORONTO, 2B, CANADA 


An Armstrong product 
manufactured and sold only by 


THE GORDON ARMSTRONG COMPANY + 3925 Shaker Square Station - Cleveland 20, Ohio 
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Kewaunee built-in cabinets, wall cabinets 
and free standing cabinets with sinks in 
the new Medical Unit of St. Mary’s 
Hospital, Rochester, Minn. 
Kewaunee Engineers bring to each job nationwide experience 


and helpful service without extra charge. 


BUILT-IN CASEWORK... CABINETS 
AND LABORATORY FURNITURE 


Produced in matched units for economical and streamlined assembly, 
Kewaunee Equipment brings you extra value for every dollar of your 
budget. Not the least of these values is the assurance that your Laboratory 
Equipment will match that of America’s finest Hospitals — most of which 


are Kewaunee-equipped. 


Please address your inquiries to — Hospital Division 





Cc. G. Campbell, President 
5022 S. Center St., Adrian, Mich. 
Representatives in Principal Cities 














Hospital Activities 


Bishop Fletcher praised the work of the 
ARKANSAS Sisters. “By their devotion to the sick, they 





Start Construction of New Hospital 

His Excellency, Most Rev. Albert L. Fletch- 
er, auxiliary bishop of Little Rock, launched 
the construction of the new $750,000 Michael 
Meagher Memorial Hospital, in a ceremony 
of blessing and breaking the ground. 

Church and civic leaders, representatives of 
t the medical profession and of the Sisters of 
} Charity of the Incarnate Word, who conduct 
the hospital, and the constructing contractors 
were present for the program which marked 
the beginning of the two-unit, modern hospi- 
tal to be erected opposite the present building. 
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have been a treasure to this community,” he 
stated, “and the new hospital will be a re- 
ward for their 30 years of work in Texar- 
kana.” 

While a crowd of local citizens looked on, 
Bishop Fletcher blessed the site for the new 
hospital and broke the ground with a gold- 
painted spade. He then handed the spade to 
Rev. John Roach, chaplain at Villa de Matel 
Convent in Houston, who turned the earth 
for the Sisters of Charity of the Incarnate 
Word. Rev. Thomas H. Lillis, of St. Ed- 
ward's Church in Texarkana, turned the 





spade for the Sisters of Michael Meagher 
Hospital. Last to break the ground were Mr 
I. E. Loveless, Beverly Hills, architect, and 
Robert W. Collins, president of the South. 
western Construction Co., Houston, contractor 








for construction of the new hospital. 
Michael Meagher Hospital, which is pow 

operated by 15 Sisters, will require a staff of 

30 nuns when the new buildings are com. 











pleted. Of the $750,000 needed for the eon. 
struction, it is estimated that one fourth of 
the amount has been secured by popular 


subscription. The local press called the ground. 
breaking “a significant step in establishing 
Texarkana as a medical center for this area” 














The new hospital, of reinforced concrete, 
will consist of two units, a main four-story 
and basement hospital building and a one. 
story service building. 










CONNECTICUT 
Goal Almost Achieved 

The $2,000,000 building fund of St. Fran. 
cis Hospital, Hartford, undertaken under the 
leadership of the late Most Rev. Maurice F. 
McAuliffe, was reported to have reached 
$1,899,000 some weeks ago. 

In order to increase the capacity of the 
hospital to 700 beds, two additions have been 
designed by Louis A. Walsh, of Waterbury, 
The fund-raising campaign is being directed 
by Will, Folsom, and Smith, of New York. 


















Doctor Received Papa! Honor 





Lt. Col. Orpheus J. Bizzozero, Catholic phy- 
sician of Waterbury, who endeared himself 
to thousands in Italy through his tireless ef- 
forts to alleviate suffering, has been awarded 
the insignia of commandership in the Order 
of St. Gregory by His Holiness Pope Pius XI. 

A member of the staff of several Catholic 
hospitals before entering military service, Col, 
Bizzozero served on the staff of Col. Charles 
Poletti, military commissioner of Italy, as 
public-health director. His work on behalf of 
suffering Italians took him from the southern- 
most tip of Sicily to the border of the Swiss 
Alps. 

The Holy Father on several occasions dur- 
ing audience extolled the devoted work of 
Col. Bizzozero. He returned to the States 
recently. 























DISTRICT OF COLUMBIA 
Georgetown U Drive Over Top 

The drive for $750,000 by Georgetown 
University as its share toward the cost of a 
new hospital in the national capital has gone 
over the top with a total of $782,686, it was 
announced at a victory dinner. Construction 
has already been started on the 400-bed hos- 
pital, which will be financed by a federal 
government grant of $1,820,000 and the sum 
raised by the university. 

The largest single contribution was $55, 
000 by the CIO, to be used for a completely 
equipped children’s wing of the hospital, as 
a memorial to the late president Roosevelt. 


















Protests Cadet Nurse Program Proposal 
Enactment of legislative proposals to deny 
the benefits of the U. S. Cadet Nurse pro 
gram to any student nurse who has entered 
the service after August 20, 1945, would 
work “serious hardship” and “is bound © 
have serious public-health effects,” is pointed 
out by Rev. Alphonse M. Schwitalla, S. J. 
president of the Catholic Hospital Association, 
in a telegram to the House Appropriations 


(Continued on page 40A) 
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An Improved Device for Treatment of 


Inoperable Uterine Prolapse 


THE EMMERT-GELLHORN PESSARY 


In cases of inoperable uterine prolapse, this new pessary is used with 
great success. —The Emmert-Gellhorn Pessary is made of one solid piece 
of Neicomold, a synthetic material that may be boiled. The material is 
unbreakable and stays smooth in use since it is unaffected by the genital 
secretions. Does not affect or irritate the vaginal mucosa. 


Drainage hole in stem is outstanding advantage 


Instead of the solid stem, the Emmert-Gellhorn Pessary employs a 
stem having a hole driiled through its length. This offers the advantage 
of drainage, preventing accumulation of dammed-up secretions, and the 
consequent need for fewer removals of the pessary for cleaning—of great 
benefit to the aged patients who find such frequent manipulation and 
Yisits to the physiciam a severe handicap. The stem of the new pessary 
is 4-inch shorter than that of the former pattern, and eliminates the knob 
‘formerly used. A slight hollowing of the stem near the end, however, 
allows.easy grasp for removal. In weight, the Emmert-Gellhorn Pessary 
has the advantage of being considerably lighter. In the most used size, 
21% inches, it weighs 57.5 grams, whereas the same size Gellhorn pessary 


weighs 65 grams. 


8E$162A—Emmert-Gellhorn Pessary, diameter 2 or 214 inches, state size, _ 
CO Ee Te Oe Fe nN ee PE EE 


8E5162B—Special Sizes—214, 234 or 3 in., each........ccceseeccees 275 
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1831 Olive St. — St. Louis 3, Mo. 





(Continued from page 38A) 
Committee and the Senate Financé Commit- 


tee. 

The message asks amendment of the pro- 
posal, made by a sub-committee of the Ap- 
propriations Committee, so as “to permit less 
abrupt modification” of the nurse-training 
program. The pending legislation seeks to 
carry out recommendations of the Bureau of 
the Budget to reduce the amount appropri- 
ated for the Cadet Nurse Program from $59,- 
957,000 to $44,400,000, a reduction of $15,- 
557,000. 

The act under which the nurse-training 
program was set up specifies that it “shall 
cease to be in effect upon the date of the 
termination of the hostilities in the present 
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war as determined by the President or upon 
such earlier date as the Congress by con- 
current resolution or the President may de- 
signate . . . " The sub-committee has set the 
date for termination of expenditures for this 
program back to August 20. 


COLORADO 
New School in Operation 

Sebastian Hall, erected adjacent to St. 
Mary’s Hospital in Pueblo, is now in opera- 
tion as a school of nursing. The structure 
was made possible by matching funds of the 
federal works administration and the hospi- 
tal, at a cost of $125,000. 

Sebastian Hall was named for Mother Se- 
bastian, who for six years was mother su- 
periar of the Sisters of Charity, and at one 
time superintendent of St. Mary’s Hospital. 

Since the opening of St. Mary’s School, in 
1932, 350 students have been graduated. At 


present there are 42 students enrolled. The sty. 
dents enter at the Seaton School in Colorado 
Springs and come to Pueblo for instruction jp 
surgery, psychology, pediatrics, orthopedics 
and professional adjustment. The 20 registered 
nurses employed at the hospital are als 
members of the faculty, for they teach the 


work of the wards under their jurisdiction, 





FLORIDA 
New Hospital Plans Studied 

Mercy Hospital in Miami cam: a step 
nearer reality recently, when Most Rev. Jo- 
seph P. Hurley, bishop of the dioc se of gt 
Augustine, received the architects’ -ketch of 
the hospital, together with the picliminay 
floor plans. 

Mercy Hospital will fulfill the bisiop’s in- 
structions to the architects, Stewart and Skip- 
ner, Miami, when he said: “Give Miami a 
thing of beauty and utility, of harmonious 
line and functional aptitude, of such aesthetic 
appeal and general excellence as is consistent 
with economy of structure and opet.tion,” 

In examining the plans with George C, 
Estill, general chairman of the $2,000,000 
campaign which will take place in February, 
Bishop Hurly said, “These are the basic plans 
for the building of Mercy Hospital. They 
are not final because conferences are still tak- 
ing place with medical, civic, and govern- 
mental leaders of South Florida. Since it is 
the desire of Mercy Hospital authorities to 
make this truly a community general hospi- 
tal, every effort will be made to find the 
most acceptable answer to the hospital needs 
of all in the community.” 

The new hospital will be cross-shaped, con- 
sist of four floors, and will contain 300 beds 
for private, semi-private, and ward patients. 
The site will permit full view of Biscayne 
Bay from almost all windows. This is possible 
due to the way the building will be laid out 
and also because of the double-pavilion style 
of the wings, whereby all rooms are on the 
outside of the structure. 

Under the supervision of the Sisters of St. 
Joseph, Mercy Hospital will feature modern 
operating rooms, maternity ward, children’s 
department, accident emergency service, and 
special therapeutic treatment for cancer, heart 
disease, and arthritis. Commenting upon these 
special therapies, it was remarked, “There 
were three important facts turned up in the 
surveys conducted last year by Charles F. 
Neergaard, internationally known hospital 
consultant retained by Bishop Hurley for 
Mercy Hospital, and Willis J. Gray, adminis- 
trator of the Charles Goodwin Jennings Hos- 
pital, in Detroit, Michigan. First, 300 lives 
are demanded every year by cancer in Dade 
County alone, although cancer specialists say 
there is a time in the progress of this disease 
when it is curable. Secondly, out-patient 
service in the Greater Miami area is only 25 
per cent adequate. Thirdly, 39 per cent of all 
deaths in our community are due io heart 
disease for the treatment of which our hos- 
pital facilities are inadequate. Mercy !ospital 
plans include specialized departments ‘o meet 
and combat, as far as scientifically possible, 
all three of these evils.” 

On introducing the general  c/:airman, 
Bishop Hurley recalled that “for some years 
back there has been a rising cresccndo ot 
demand for adequate hospital facili:ies for 
Miami. City and ‘county officials, <‘octors, 
public-spirited citizens, were acutely conscious 
of the need,” he declared. “Tourists and 
winter residents in large numbers come hert 


(Continued on page 42A) 
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on doctor’s orders in search of health through 
relaxation, climate, and treatment. Hundreds 
of our friends from South and Central 
America pass through Miami monthly in 
search of health. Our inadequate hospital 
accommodations have lost many of these to 
Miami. The growing hospital needs of the 
community itself, however, must always be 
our major concern. And these are great 
indeed.” 

“ . . Mercy Hospital will be conducted by 
the Sisters of St. Joseph of the Catholic 
diocese of Florida. No better commendation 
for the Mercy Hospital management is needed 


” 


. »” commented Miami's press. 


GEORGIA 
Complete Plans for Hospital 

Definite plans for the erection of a Catholic 
hospital in Augusta to be conducted by the 
Sisters of St. Joseph of Carondelet have been 
completed. A 150-bed hospital is proposed 
for the original building. The project is the 
culmination of an idea presented to Bishop 
Gerald P. O’Hara, of Savannah-Atlanta, a 
number of years ago by a group of physicians 
from Augusta, who made several trips to 
Savannah in an endeavor to obtain the build- 
ing of a Sisters’ hospital in Augusta. 

It was recalled that Sisters of Mercy nursed 
wounded Confederate soldiers in Augusta in 
the years from 1861 to 1865, when St. Pat- 
rick’s Church was converted into an emer- 
gency hospital. 


IDAHO 


Replace Superintendent 

Sister M. Alma Dolores has replaced Sister 
M. Fabian as superintendent of St. Alphomesus 
Hospital, Boise. 


ILLINOIS 
A Century of Service 

In an October news item, we told of the 
celebration of the rooth anniversary of the 
founding of the Congregation of the Sisters 
of the Poor of St. Francis, held at both §¢ 
Mary’s and St. Joseph’s Hospitals in Quincy, 
We give here a brief history of the founding, 
labors, and successes of the Sisters. 

On October 3, 1845, Mother Frances 
Schervier with four companions began the 
community life that developed into the Con. 
gregation of the Sisters of the Poor of Saint 
Francis. They began as parish workers, tend. 
ing the sick and relieving the poor, in Aix-l3- 
Chapelle. But when the foundress and 2; 
companions received the religious habit of 
Saint Francis in 1851, the Sisters were asked 
to spread to other cities and dioceses. In 1858, 
through the agency of Mrs. Sarah Peters, a 
convert and a wealthy Cincinnatian, the first 
colony of Sisters opened St. Mary’s Hospital 
in Cincinnati, Ohio. From that city, in 1866, 
at the request of the vicar general of the 
diocese and pastor of St. Boniface Church, 
three Sisters came to open an establishment at 
Quincy. They began in a small way, doing 
visiting nursing and social service among the 
poor. But within a year, St. Mary’s Hospital 
was built, with a capacity of 70 beds. Succes- 
sive enlargement and improvements have kept 
it an active institution, where the Sisters con- 
tinue to serve the poor and sick in the spirit 
of Mother Schervier. 

The same spirit lives also in the second 
institution in the same city, St. Joseph’s Hos- 
pital for the Chronically Ill. Begun as a home 
for working girls, it was taken over by the 
Sisters in 1922 at the urgent request of the 
Franciscan Fathers. Altered industrial con- 
ditions in the city, which made the need 
for such a home less apparent, as well as 
the urgent demand for a hospital for the 
chronically ill and the aged infirm, induced 
the Sisters to change the character of the 
institution in November, 1939. 

(Continued on page 45A) 
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The Congregation of the Sisters of the Poor 
of Saint Francis now has more than 700 
members in this country, conducting 21 hos- 
pitals and three centers of social service, scat- 
tered tu:ough nine states. 

Because the Sisters of the Poor of Saint 
leem it a grace and precious privilege 
to serve the poor and the suffering, they are 
render.ng thanks to God for the countless 
blessinus and continued assistance which He 
has gi-nted them during the past 100 years, 
and for the success that has accompanied their 
labors. And with grateful hearts they also 
id’s benediction on the clergy and 
physicians, friends and benefactors, all who 
have any way helped their endeavors. 
Thei ily desire is to continue these duties 
] in the spirit of Mother Schervier, 
tered herself entirely to God for the 
of suffering humanity. 


Franc: 


pra ) 


of 
who 
welf: 
Open New Nurses’ Home 

A new four-story nurses’ home at the 
Little Company of Mary Hospital in Ever- 
green Park (Chicago) was opened recently. 
The building is situated immediately west of 
the hospital and provides living quarters, 
classrooms, a library, and recreational facili- 


ties for 175 student nurses. 


Death Takes Hospital Nun 

Sister Mary Aletha Fettes, of St. Mary's 
Hospital, East St. Louis, died after a short 
illness. She had been cashier at St. Mary’s 
for the past six and a half years. Sister's 
cheery smile and “Good Morning,” which 
were always an inspiration to the staff mem- 
bers and visitors as they entered the hospital, 


will be missed. 


Hospital is Host to Cardinal 

A distinguished visitor called at St. Mary's 
Hospital, East St. Louis, on October 26. His 
Eminence Rodrique Cardinal Velleneuve, 
O.M.1., archbishop of Quebec, while touring 
the city, stopped at the hospital and imparted 
his blessing to all the Sisters. He spoke 
briefly on the many sacrifices that religious 
make for the good of souls and encouraged 
them to greater zeal and ardour in the duties 
of their vocation. He pleaded for prayers for 
a special intention. When told that one of 
the Sisters was a French Canadian, the 
cardinal prolonged his brief visit to have a 
little chat in French. 

The cardinal had just returned that morn- 
ing from Mexico, where he was Papal Legate 
of His Holiness Pope Pius XII at the crown- 
ing of the image of Our Lady of Guadaloupe. 


Institute Attracts Many 

The American Association of Nurse Anes- 
thetists, which held its first Institute for in- 
structors in schools of anesthesiology, October 
8-13, in Chicago, had planned it primarily 
for instructors. However, so many requests 
were received from other members of the 
Association that registration was thrown open 
to all active members of the Association. 
There were 136 members registered, repre- 
senting 34 states and Hawaii. Many who 
attended were interested in becoming instruc- 
tors. 

_ Dr. Joe Park, assistant professor of educa- 
ton at Northwestern University, Evanston, 
lectured on “Principles and Methods of Teach- 
ing,” “Curriculum Construction,” and “Tests 
and Measurements.” Instructors from differ- 
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ent schools presented lectures as they give 
them in class. Dr. Park then commented on 
the method of presentation, place in the cur- 
riculum, and the use of various teaching aids. 

The program included a panel discussion, 
“The Nurse Anesthetists’ Plans For Tomorrow's 
Responsibilities.” Dr. Malcolm T. MacEachern, 
of the American College of Surgeons, was the 
co-ordinator. Members of the panel represented 
physicians, surgeons, hospital administrators, 
schools of nursing, and the nurse anesthetists 
There was a report and discussion of the post- 
war planning committee which is dealing with 
the problems of service trained anesthetists 
The program also included a symposium on 
the “Organization of a School of Anesthesi- 
ology” with discussions on organization, 
faculty, facilities, records, curriculum, and 
student-entrance requirements. 

The proposed curriculum for schools of 


anesthesiology and 


the examination program 
were discussed. The anesthesia records pre- 
pared by a special committee of the Associa- 
tion were also presented and discussed. Dr. 
Edwin P. Jordan, of the American Medical 
Association, talked on “The Essentials in 
Writing a Paper on Anesthesia.” 

Those in attendance were enthusiastic about 
the program and hope that 
future Institutes be held. Plans being con- 
sidered call for a “Council on Schools” which 


expressed the 


will meet before the annual convention. The 
Council will be in the form of an institute 
and will be open to all active members, al- 
though planned primarily for instructors. 
Certificates were issued at the final session. 
Dr. MacEachern urged those present to return 
to their hospitals with the spirit of mission- 


(Continued on page 46A) 


NOVEMBER, 1945 45A 





























































































Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Footprint Outfits 
Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duplex 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


Sample birth certificates 
and illustrated booklet 


sent upon request. 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 








46A _ HOSPITAL PROGRESS 





Hospital Activities 





(Continued from page 45A) 


aries so that hospital superintendents and other 
members of the Association may know the 
value of such institutes and that their con- 
tinuance may be assured. 


Service Club Begins New Year 

The Service Club of St. George Hospital in 
Chicago opened its new season this fall, and 
as in the past, will contribute to the smooth 
running of the hospital. Miss Kathleen Va- 
lenta, president, welcomed new members of 
the club, of which Sister Mary Kelley is 
honorary president. 


Nun-Author Speaks at Institute 

Sister Mary Berenice, Franciscan nun, 
noted authority on school administration and 
author of the recently published book The 
Nurse — Handmaid of the Divine Physician, 
spoke on the opening day of the institute 
on nursing, sponsored by De Paul University 
and its affiliated hospitals. The institute, open 
to all nurses and hospital workers, was 
organized to prepare nurses for increased 
postwar responsibilities. Sessions continued 
from September 24 to 28. 


IOWA 
New Superior Appointed 
Sister Humiliata, former superior at St. 
Mary’s Hospital, Watertown, Wis., has been 
appointed to the superiorship of St. Joseph’s 
Hospital, New Hampton. Sister Antonette, 
who had been assistant superior at the New 
Hampton Hospital, is now superior of St. 
Mary’s in Watertown. 


Nurses Graduate — Others Enter 

Mercy Hospital School of Nursing, Burling- 
ton, graduated seventeen nurses in a formal 
ceremony in the auditorium of the new 
nurses’ home. Most Rev. Ralph L. Hayes, 
bishop of Davenport, conferred the diplomas, 
and Rev. H. J. Toher, business manager of 
St. Ambrose College, Davenport, delivered 
the commencement address. 

On September 10, a new class of 22 young 
ladies entered the school of -nursing under 
the Cadet program. 


Catholic Nurses’ Association Meets 

The annual meeting of the Davenport 
Diocesan Association of Catholic Nurses was 
held at Mercy Hospital, Burlington, on Octo- 
ber 21. At 10 a.m., high Mass was offered 
in the hospital chapel by Rev. C. Clems, of 
Iowa City, who is spiritual director of the 
organization. At noon, a three-course dinner 
was served the delegates, during which the 









nurses’ choral club entertained the guests, 
The principal address of the day was given 
by Rev. F. Lollich, of Fort Madison, who 
recently returned from New Guinea. Taking 
advantage of the occasion — Mission Sunday 
— he stressed the need of the missions. 


Portable Oxygen Generating Units 

A million-and-a-half-dollar secret search for 
a way to provide portable oxygen generating 
units for use by the Army and Navy in ships, 
planes, and submarines centered at Iowa State 
College during the war. This was disclosed 
recently by Dean H. V. Gaskill, war research 
director at the college. 

The Iowa State project——directed at gen- 
erating oxygen through cobalt compounds very 
similar chemically to hemoglobin in blood — 
was one of two which the office of scientific 
research and development directed in_ its 
effort to answer the Army and Navy request. 
Aiding in this project were the Massachusetts 
Institute of Technology and the University 
of California. 

Second project was with the so-called 
“liquid air process.” Liquid air plants in 
existence before the war were too large. The 
problem, worked out currently with the plant 
at Iowa State, reached the goal of a successful 
portable unit first. 

However, Dr. Harvey Diehl, college chemist, 
said they proved uneconomical because the 
compounds slowly deteriorated. If a com- 
pound could have been perfected which 
would have lasted 10 times longer, the 
compound process of generation would have 
been remarkably cheaper than the liquid-air 
procedure. 

The compounds have the unusual property 
of absorbing oxygen and of later giving it 
up on slight warming. This makes it possible 
to separate the 21 per cent of oxygen from 
the nitrogen in the air. By continuously 
repeating the cycle of taking on and giving 
off oxygen, it is possible to generate large 
quantities of very pure oxygen. This operation 
is accomplished at room temperature. 

“There is excellent prospect that study 
of these cobalt compounds may give the 
unknown key to the linkage between oxygen 
and hemoglobin in blood,” Dean Gaskill 
stated. 

The substance appears to the eye very 
similar to lumpy cocoa except that it’s a 
little darker and on the greasy side. When 
subjected to heat, it turns red, giving off 


oxygen. 
Drawing an analogy between the com- 
pound and blood, Dr. Dieh! pointed out color 
change of blood from bright to dark red 
as it gives up its oxygen to the body and 
(Continued on page 48A) 
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contrariwise in the lung where it takes on 
oxygen. 

“Hemoglobin itself deteriorates very rapidly, 
but the body has a way of revitalizing it so 
that it can continue its work of transporting 
oxygen from the lungs to the body. Con- 
trarily, our compounds just ‘wore out.’”’ Dr. 
Diehl! states. 

Diehl and Clifford Hach, an undergraduate 
student from Marshalltown, did succeed in 
developing a compound which was able to go 
through the process of taking on and giving 
off oxygen 10,000 times. 

Of eight machines developed for the process 
by the Iowa State men, one was perfected at 
M.I.T. and contracted by the W. K. Kellogg 
Co. in Manhattan. 

Although work on the project at Iowa 
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State is at a standstill now, Dr. Diehl and the 
scientists who worked with him feel that 
time to continue the work without pressure 
of war might well bring forth a compound 
long lived enough to do the job. On the 
project, 800 compounds were made and 15 of 
them had the unusual reversible property. 


KANSAS 
Death Takes Superintendent 

Sister Mary Raphael, superintendent of 
Mercy Hospital, Parsons, for nearly 11 years, 
died after a long illness, which forced her 
to give up active duties following a major 
operation in May. 

In addition to Sister’s regular duties, she 
shouldered the added burden of supervising 
construction of the new 50-bed addition to 
the hospital, which was started late in 1942. 
She devoted many long hours to working 
out various building problems, intensified by 
the war, but its ultimate completion and use 
by the Sisters of St. Joseph culminated a long- 





cherished dream to improve and expand 
hospital facilities in Parsons. 

On October 24 of last year, Sister Mary 
Raphael celebrated the golden jubilee of her 
entrance into the Sisterhood. She taught in 
several parish schools, at Wichita, at St. Mary’s 
of the Plains Academy, Dodge City, and at 
St. Patrick’s in Parsons before enteriny hos- 
pital work. She was connected with th« staff 
of St. Mary’s Hospital at Winfield before 
coming to Parsons in 1934. 

Two additions to the hospital were made 
during her tenure as superintendent. The 
first was the addition of the maternity wing 
in 1938 and the second, and largest, was the 
new unit opened in December of 1943, 
which made a 75-bed hospital out of facilities 
which previously had cared for only a5 
patients. 


To Build New Hospital 

The Sisters of St. Joseph have announced 
that they will build a new hospital in Con- 
cordia. The new building, it is estimated, will 
cost a minimum of $500,000, and present 
plans are that it will accommodate 120 beds. 
Construction, it is hoped, will get under way 
in the spring, and it will take about a year 
to complete the work. 

The new hospital is the first postwar project 
in Concordia to actually get under way, and 
aside from the benefit to the city from a 
civic and humanitarian standpoint, it is of 
great value to this section of the state. The 
present St. Joseph’s Hospital cares for patients 
in a radius of 100 miles and the Sisters have 
felt for some time that their facilities are far 
short of being adequate. With about a 75-bed 
building now, they have consolidated and 
rearranged to accommodate about 100 beds, 
and operation of the institution under these 
crowded conditions has been difficult. 

In 1884, Mother Superior Stanislaus came 
to Concordia from New York to establish 
the St. Joseph missionary community. The 
congregation was housed in what is now the 
west section of St. Joseph’s Hospital, and the 
Sisters conducted an academy there at their 
motherhouse. Mother Antoinette was superior 
general in 1903 when the present motherhouse 
was built, and the old location was made 
into a hospital. The east addition to St 
Joseph’s Hospital was built in 1916. 

The Sisters plan to build a laundry and 
heating unit. near the new hospital and the 
former residence of Bishop Thill will be used 
as the nurses’ home. 

The new building will be light-colored 
brick, and the main building will face the 
northeast. Present plans call for it to be 
set some distance east of the bishop’s home, 
with the idea of avoiding a steep grade im 
that block which makes travel difficult in 
bad weather. The entire unit will be fire- 
proof and, among other things, will have a 
chapel, X-ray unit, laboratories, operating 
rooms, kitchens, storage, etc. It is the plan 
to leave undamaged as much of the land- 
scaping east of the bishop’s residene as 
possible and thus benefit the appearance of 
the new site with the beautiful trees and 
shrubs now growing there. 


KENTUCKY 
Hospital to Honor Bishop 
The Sisters of Charity of Nazareth, Ky., 
have announced that a $250,000 modern 
hospital of 50 or more beds will be erected 
in Bardstown. It will be named the laget 


(Continued on page 50A) 
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Memorial Hospital, in memory of the pioneer 
Bishop Benedict J. Flaget. 


MASSACHUSETTS 

Fund Raising Movement Huge Success 

Latest tabulations of public subscriptions in 
Lawrence to the Bon Secours Hospital $600,- 
ooo building fund show a total of $1,107,000, 
which will make possible the establishment 
of a school of nursing and nurses’ residence, 
as well as the new 100-bed community hos- 
pital originally planned. The hospital will 
be operated by the Sisters of Bon Secours, who 
came to the United States in 1881 and now 
have hospitals in Baltimore, Washington, and 
Philadelphia. The fund-raising movement was 
under the direction of Will, Folsom, and 
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Smith of New York. Curtin and Riley, of 
Boston, are the architects. 


Home for Aged is Prelate’s Gift 

A home for aged people will be a per- 
sonal gift of Archbishop Richard J. Cushing, 
of Boston, to the people of Lawrence, in 
appreciation for their magnificent response to 
the appeal for funds for the new Bon Secours 
Hospital. The home will rise near the hospi- 
tal site. 

MINNESOTA 
Further Expansion Planned 

Permits for the wrecking of store buildings 
approved recently mark the beginning of an 
expansion program for St. Joseph’s Hospital, 
St. Paul. 

However, in answer to press inquiries, 
Mother St. Ignatius, the superior, said the 
plans will not advance much further for 
many months to come. No decision as to the 
extent of the expansion has yet been reached, 
she said, adding that it might be as much 


as two years before any plans are drawn, 
“It is perfectly true that St. Joseph's intends 
to expand,” Mother St. Ignatius explained, 
“but we do not know how much the ex. 
pansion will cost nor do we know how big 
it will be. In the meantime, the razing of the 
buildings is merely to mark the beginning 
of the program.” 

Opportunity for Graduate Nurses 

Directors of nursing education have fe 
ceived an invitation from the College of 
Saint Teresa, Winona, to send in th: names 
and addresses of nurses recommended for 
study leading to the degree of Bachelor of 
Science in Nursing. Nurses eligible under the 
G. I. Bill of Rights and recent graduates 
eligible for scholarship aid are especially 
welcome. The Servicemen’s Readjustment 
Acts, as we know, make available to women 
who served in the armed forces at least one 
year of education at government expense. 

It is the aim of the College of Saint Teresa 
to prepare nurses for the work of administra- 
tion, supervision, and teaching in schools of 
nursing. While principles of school organiza- 
tion, the principles of nursing education, 
and issues in nursing education are major 
factors in the development of the course, the 
cultural phases of the nurse’s education are 
given due emphasis. 

The program of education for graduate 
nurses is given conjointly at the College of 
Saint Teresa and Saint Mary’s Hospital and 
School of Nursing, Rochester. 

Recent graduates of accredited schools of 
nursing who are not eligible for financial 
aid under the G. I. Bill of Rights may apply 
for special scholarships and fellowships and 
for loan funds that are now available. 

The department of nursing education at 
the College of Saint Teresa is accredited by 
the Association of the Collegiate Schools of 
Nursing. 

Nurses Enrolled in Sodality 

Yhirteen student nurses at St. Gabriel’s 
School of Nursing, Little Falls, were received 
into the Sodality of Our Lady of Guadalupe. 
The students were received into the Sodality 
by Father Henry Soenneker, spiritual direc- 
tor, during the annual retreat. 

The three-day conferences were conducted 
by Father Leander Conley, O.F.M., of St 
Louis. 

Plans Made for New Hospital and Home 

The Franciscan Sisters, whose motherhouse 
is located at Little Falls, have made plans 
for the construction of a new modern hospital 
and nurses’ home in Breckenridge. According 
to present plans, Actual construction will 
begin as soon as labor and good material are 
available in the spring. 

The present St. Francis Hospital situated on 
the outskirts of the city was opened in 1899. 
This building will eventually be used as a 
rest home. The site for the new St. Francis 
Hospital is on the mouth of the Red River 
of the North. 


MISSOURI 

Hospital Plan Favored 

The city plan commission in Kansas City 
approved an application to vacate certaif 
territory which would permit a million-dollar 
expansion program for St. Mary’s Hospital. 
Plans call for construction of a_ six-story 
building with 200-bed capacity and a four 
story convention structure. 
Catholics Take Over Hospital 

The Putman Memorial Hospital, Marceline, 


(Continued on page 52A) 
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has been purchased by Mrs. James Robertson 
and Mrs. Robert Guthrie, as a memorial to 
their parents, Mr. and Mrs. Peter Smith, and 
their brothers, J. Hudson, and William. 

The hospital will be operated by the Order 
of Sisters of St. Francis. It will be repaired 
and redecorated throughout and. put in first- 
class condition. Because of this work, it 
may be several months before the hospital 
is ready for patients. 

The Putman Memorial Hospital was built 
in 1922 by the late Dr. Ola Putman as a 


Patients and Workers at St. John’s Hospital, Davenport, lowa. See the story 


memorial to his father, Dr. B. B. Putman. 
The cornerstone was laid in July, 1922; the 
formal opening was held in January, 1923. 
Dr..Ola Putman® continued to operate the 
hospital until his death in December, 1933. 
Then it was taken over by his son, Dr. G. B. 
Putman, who continued its operation until 
February, 1942, when he-was injured in a 
motor-car accident. The hospital has been 
closed the past three years. 


MONTANA 

Home Nearing Completion 
The nurses’ home being constructed on 
property adjoining St. Vincent’s Hospital in 
Billings is expected t6,.be completed and in 
use by February. Work on the structure, 


which is designed to accommodate 135 nurses, 
began last February. 


NEBRASKA 

Installs Print Shop 

Creighton Memorial St. Joseph’s Hospital, 
in Omaha, was one of the first hospitals in 
the United States to install its own print shop. 
This fittle item of interest was brought to 
light in reviewing the history of the hospital 
for the past 75 years. “i 

In 1925, when Sister M. Welhelmine Schin- 
ner retired from nursing duties covering a 
period of 36 years, she took up printing as a 
hobby. She bought a used Gordon press, a 
paper cutter, several fonts of type, and started 


(Continued on page 55A) 
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and Cabbage,” in the October, 1945, issue of Hospital Progress, page 38A. 
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(Continued from page 52A) 
to learn the “tricks” of the trade. She financed 
her project with the profits of a candy, ice 
cream, and stationery cart she pushed around 
to patients’ rooms. Sister remained in charge 
of the print shop until her death in 1935. 
Now the shop has a full-time printer who 
produces not only the needs of the hospital, 
but requirements of the Franciscan mother- 
house 2nd other institutions of the western 
previn ° 
Aides’ Work Eases Load 

Nurses aides at St. Joseph’s Hospital in 
Omaha have taken over a new job which is 
winnins a lot of praise from the nurses. After 
a short course of instruction, the four nurses 
aides assigned to the polio ward are now 
helping with the daily job of applying hot 
packs ‘o convalescent patients. After only two 
weeks at this task, the ward superintendent 
said the work lifted off the nurses’ shoulders 
was amazing. 

Jubilecs Observed 

Five members of the Franciscan com- 
munity at St. Joseph’s Hospital, Omaha, ob- 
served their diamond, golden, and _ silver 
jubilees, in connection with the celebration of 
the 75th anniversary of the hospital. 

Sister Mary Fulgentia, O.S.F., assistant 
superior, was honored at high Mass sung by 
her cousin, Rev. Waldmar Frisch, of Miller- 
ville, Minn. 

Also honored at the Mass was Sister Eleu- 
theria Brygg, O.S.F., supervisor of the central 
dressings department. She entered the order 
50 years ago. 

Silver jubilee ceremonies for Sister M. Ed- 
mondine, Sister Mary Felixiona, and Sister 
Mary Chrysostoma were held the following 
day. Celebrant at the Mass was Rev. Francis 
E. Krysky, of Iron River, Mich. He is an 
uncle of Sister Edmondine. 

Open house for the public was held from 
2 to 4. An historical exhibit, containing ar- 
ticles belonging to the families of Edward 
and Count John A. Creighton, as well as early 
documents and records of the hospital, was a 
feature of the occasion. 

The anniversary celebrations were continued 
with a memorial Mass, celebrated by the hos- 
pital chaplain, Rev. C. H. Strassberger, for the 
benefactors, patients, and friends of the insti- 
tution, and Sisters of the Franciscan and 
Mercy communities. . 


NEW HAMPSHIRE 
Graduate Largest Class 

The fall commencement exercises at Ste- 
Marie’s Church were held for the largest class 
ever to graduate from the Notre Dame de 
Lourdes School of Nursing, Manchester. The 
school now has 75 pupils who are all mem- 
bers of the Cadet Nurse Corps, whereas before 
the war there were only 45 students. 


NEW YORK 
Reorganize for Peacetime Study 

The wartime nursing program of the Col- 
lege of Mount St. Vincent, affiliated with the 
schoo! of nursing at St. Vincent's Hospital, 
New York City, has been reorganized to meet 
Peacetime conditions. 

Instead of the former arrangement by 
which students spent their first and fourth 
years at the college and their second and 
third years at the hospital, they will now 
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spend their first two years at the college, and such request was received at St. Bona’s re- 
their first two summers and third and fourth cently from the Yale University laboratory of 
years at the hospital. This plan will enable applied physiology. In his letter to the school 
them to receive both their B.S. with a major of science at St. Bonaventure, Dr. Martin Gross 
in nursing and the school of nursing diploma expressed his keen interest in the research 
at the conclusion of their fourth year. Mem- work done by Professor Harold J. Tormey and 
bers of the Cadet Nurse Corps are no longer Mrs. Jean Davis Wood, who had collaborated 
admitted to the course. in the study of the chemotherapy of rheumatic 

The school of nursing, which was founded fever and subacute bacterial endocarditis. Their 
in September, 1943, now numbers 172 stu- findings have been published in recent issues 
dents, with 69 studying at the college and of St. Bonaventure College Science Studies. 


103 at the hospital. These reports are being sought by the New 
R rch Work Gaining Attention Haven university and also by others interested 
in finding a cure for this disease which has 


The research work on rheumatic fever which 
has been carried on for the past two years at 
St. Bonaventure College, St. Bonaventure, is 
becoming ever more widely known in places 
far removed from the college campus. This is 
brought out frequently by requests reaching 
the college from other research centers. One (Continued on page 56A) 


so far baffled all members of the medical pro- 
fession. As editor of the publication Critical 
Reviews of Medicine and Biology Dr. Gross 
was anxious to bring the St. Bona findings to 
the attention of the profession. 
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gy, in design and in fabrication 
techniques—have inevitably re- 
sulted in progressive advancements and 
refinements in laboratory glassware. 
Trained technicians and highly skilled 
craftsmen at Corning are ever on the 
alert to apply their “know how” to pro- 
duce laboratory glassware of uniformly 
high quality to meet the demands of 
industry and science. These men under- 
stand laboratory glassware—the balance 
of properties obtainable in specific com- 
positions—the thermal and mechanical 
endurance which can be designed into 
the ware—and fabrication techniques 


which assure high quality, enduring per- 
formance and economical costs. 

Users and Laboratory Supply Houses 
have played an important role in helping 
Corning to apply its “know how” to the 
development of new and finer laboratory 
glassware. Their constant interest and 
cooperation have been extremely helpful 
in steering Corning’s efforts into fields 
of development which might otherwise 
have been overlooked. Their enthusiasm 
and encouragement have generously 
benefited both industry and science. 
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Honors Male Volunteers 

Individual _ testimonial were pre- 
sented to go members of the men’s depart- 
ment of volunteers at St. Vincent's Hospital, 
New York City for their services during 
World War II. The scrolls were presented to 
the men by Sister Loretto Bernard, adminis- 
trator of the hospital. The men ranged from 
truck drivers to artists and accountants, and 
worked at the hospital one night a week since 
the beginning of the war, manning ambu- 
lances, running elevators, and assisting in the 
wards and clerical departments. 


scrolls 
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Research in Glass 


Take Final Vows 

Two Sisters of the Infant Jesus (Nursing 
Sisters of the Sick Poor) made their final 
vows as members of the Community on Sep- 
tember 24, the Feast of Our Lady of Mercy. 
Holy Mass was offered by Monsignor James 
H. Casey, in the convent chapel of the Com- 
munity at Hempstead, L. I. Immediately after 
Mass, Sister Mary Jogues McCann and Sister 
Mary Alacoque Curtin made profession of 
vows. The Sisters had previously participated 
in an eight-day retreat. 

On September 23 renewal of 
vows were made by Sister Mary Andrew and 
Sister Mary Fidelis. The following day, two 
young ladies were invested in the Habit of 
the Community. 


temporary 


Sisters to Conduct New Hospital 

The Sisters of the Poor of St. Francis wil] 
conduct the new St. Clare's Hospital to be 
built in Schenectady, on an 18-acre tract pur- 
the Diccese of 


chased years ago by 


Albany. 


some 


Continue Home Nursing Course, Plea 

Although members of the Brooklyn Dioe- 
esan Council of Catholic Women hav: long 
shown their awareness of the value of the 
home-nursing course offered by the American 
Red Cross, they were urged to increa © their 
participation in the program. 

Since June, 1943, 35 classes ha been 
taught as Catholic groups. Some of th 
classes met in classrooms provided by p-rishes 
and others met at Red Cross centers in Brock- 
lyn. In one parish, young mothers were abl 
to form a class which met from 1 to 3 p.m, 
1001 ar- 

| ch 
dren, while their mothers were in class. 

Six classes for nuns have been held, and 
one of the nurse instructors, who taught three 
classes of nuns, was herself a member of the 
Sisters of St. Joseph. 


when the principal of the parochial sc! 
ranged care for the babies and pre-sch 


Al Smith Hospital Drive Begun 

Most Rev. Francis J. Spellman, archbishop 
of New York, sounded a plea for the preserva- 
tion of “a_ spiritual America” which has 
learned that peace is the great lesson of this 
war, when he spoke at a memorial dinner fer 
Alfred E. Smith. 

The archbishop just 
fourth tour of war areas, where he had seen 
the “Al Smiths of our America” fighting and 
dying so that America may live. He said that 
Alfred E. Smith both learned and taught the 
lesson of peace “through the spirit of Amer- 
ica which animated his body and inspired him 
to serve God and his country through service 
to his fellowman.” 

The memorial dinner, held on the first an- 
niversary of Mr. Smith’s death, marked the 
start of a nationwide campaign for $3,000,- 
000 to finance an Alfred E. Smith memorial 
wing at St. Vincent’s Hospital in Manhattan. 
The memorial is to take the of a 
16-stofy, 250-bed addition. 

President Truman has offered fog, the uses 
of the memorial appeal this statement: “I 
yield to no man in my respect for the life 
and character and memory of Governor 
Smith.” : 

Many of the guests at the memorial dinner 
had previously attended the anniversary Mass 
of requiem in St. Patrick’s Cathedral, at 
which Archbishop Spellman _pontificated 


returned from _ his 


form 


OHIO 

Will Erect New Large Hospital 

A nine-story, 360-bed hospital will soon 
be erected in Westwood, Cincinnati, under 
the direction of the Sisters of Charity of Mt. 
St. Joseph. It will be operated as a unit of 
the 539-bed Good Samaritan Hospital in 
Cincinnati, which is also in charge of the 
Sisters of Charity. 


Must See Christ in Suffering 

“The Catholic nurse must see Christ in 
suffering humanity through the eyes of faith 
and the spirit of Christian charity,” Rev. Al- 
fred G. Schindler of Sylvania told the 30 
nurses who were capped at exercises held 
at Mercy Hospital in Toledo recently. 


College Offers Nursing Courses 
Nurses education is, being offered at Mary 
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Manse College, Toledo, this year for the first 
time as one of the minor sequences for the 
degree of bachelor of science in nursing. 
Expansion Program 

Looking to a 500-bed capacity for St. Vin- 
cent’s Hospital in Toledo, an expansion pro- 
gram was announced by the Sisters of Charity. 
A building drive for the $3,000,000 program 
will be launched in the spring. 

The planning of the hospital building com- 
mittee and advisory board calls for the razing 
of the old structure on the grounds and the 
construction of a double-wing building ex- 
tending to the east and west of the present 
new portion of the hospital. 

The major portion of the $3,000,000 pro- 
gram will be inaugurated at this time. The 
architectural firm of P. M. O'Mera, of St. 
Louis, will draw up the design for the new 
building: 

PENNSYLVANIA 
Honor Doctor 

Nazareth Hospital in Philadelphia has dedi- 
cated its newly formed blood bank to the 
memory of Capt. Leonard McGee, U.S.A., 
who was killed in action in Germany in 
March of 1945, while serving as battalion sur- 
geon of the 194th Glider Infantry, 17th Air- 
borne Division. 

Captain McGee was graduated from La Salle 
College in 1939, received his medical degree 
from Jefferson Medical College in 1943, and 
served his internship in Nazareth Hospital, 
being one of the first intern groups to serve 
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in that hospital. He went overseas in August, 
1944, and took part in campaigns in Holland, 
Belgium, France, Luxemburg, and Germany. 
One of the few surgeons of the 193rd In- 
fantry Glider Division, he was transferred to 
the 194th. He was promoted to captain, on 
the battlefield, by General Eisenhower. He 
was also awarded the Purple Heart, with 
four oak leaf clusters. 

The Dr. Leonard McGee Blood Bank was 
established at Nazareth Hospital to have at 
hand blood of all groups and frozen plasma 
for immediate administration to patients, 
without the usual delay of waiting for the 
selection of suitable blood from relatives and 
volunteers, with its inevitable waste of life- 
saving time. 

The original pool of volunteer blood was 
largely donated by the Sisters from the 
motherhouse of the Sisters of the Holy Family 
of Nazareth. The Holy Family Guild donated 
generously of funds for the establishment of 


the bank. 


Called to Her Reward 

Sister Mary Fidelis died at Mercy Hospital 
in Pittsburgh, following a lingering illness. 
Sister Fidelis entered the community 41 years 
ago and taught in various schools conducted 
by the Order throughout the diocese, and then 
entered training as a nurse at Mercy Hospital. 
After a number of years on duty at the hos- 
pital, Sister Fidelis was transferred to St. 
Xavier's, where she cared for the older mem- 
bers of the community. 


RHODE ISLAND 
School Graduates 34 
At their commencement exercises, 34 grad- 
uates of St. Joseph’s Hospital School of Nurs- 


ing in Providence heard Mayor Dennis J. 
Roberts of Providence emphasize the impor- 
tance of their profession and Monsignor Peter 
E. Blessing commend them for their chosen 
service to God and man. The commencement 
Mass was celebrated in the hospital chapel by 
Most. Rev. Francis P. Keough, bishop of 
Providence. 
- SOUTH DAKOTA 

New Hospital Proposed 

For some time there has been need for 
larger and better quarters for the Mother of 
Grace Hospital, of Gregory. Patients often 
had to be turned away because no additional 
beds were available. The present hospital 
building, which is owned by the Gregory 
Community Hospital Association, can accom- 
modate but 17 adults and six children; while 
the new building proposed will take care of 
50. The estimated cost is $75,000, to be raised 
by donations. It is strictly a community hos- 
pital with the Benedictine Sisters in charge. 
All persons in need of hospital care are wel- 
come, no distinction being made because of 
race, creed, or color; and it is open all 
doctors for the honorable practice of their 
profession. 

The late Dr. A. L. Jones established 
pital in the Coulter residence, soon aft 
located in Gregory, and prevailed up 
Benedictine Sisters to take charge. A 
death, a group of citizens formed w! 
known as the Gregory Community Hi 
Association, to keep the hospital functi 
By means of donations, this committe: 
chased hospital furnishings and equi 
from the Dr. Jones estate, leased the bui!ding, 
and contracted with’ the Sisters to furnis. the 
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nursing staff and carry on the hospital. At 
the expiration of the lease, the Coulters wished 
back into the residence, and the 
hospital committee purchased the present 
building which they altered for hospital pur- 
poses. 

More than goo patients have been treated 
at the Mother of Grace Hospital during the 
past year. 


to move 


TEXAS 
Spiritual Accounting 

In a recent issue of Inter Nos — news bulle- 
tin of the Texas Conference of the Catholic 
Hospital Association, Rev. Paul Fee, acting 
chaplain, suggests trying “spiritual record 
keeping.” Father Fee writes, “To my mind, 
one of the most important tasks of the nurs- 
ing Sister, if she is to be true to her super- 
natural vocation, is to know the ‘spiritual con- 
dition’ of her patients. If the soul is more 
important than the body, then a ‘spiritual case 
history’ is more important than the physical 
one. The prudent Sister can obtain this. It 
does require tact. A wrongfully worded ques- 
tion antagonizes and does more harm than 
good. Yet this knowledge is important, par- 
ticularly when the patient becomes suddenly 
critically ill and no relatives are around. This 
knowledge is vital to the spiritual physician, 
the priest, who is called to administer the 
holy Sacraments. Hence, the Sister should 
know this. 

“T think the Sister supervisor should know 
to what parishes her Catholic patients belong. 
A good indication of how ‘practical’ a Cath- 
olic patient is, is the answer to the question, 
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Galatest color chart. This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable at all prescrip- 
tion pharmacies and surgical supply houses. 


THE DENVER CHEMICAL 
MANUFACTURING COMPANY, INC. 


163 Varick St., New York 13, N. Y. 


‘Who is your pastor?’ A few such skillfully 
worded questions will tell you fairly accu- 
rately the ‘spiritual condition’ of your patients. 

“There are available for use in Catholic 
hospitals, little ‘form sheets,’ with mucilage 
on the back so that this little sheet can be 
pasted on the ‘doctors’ order’ sheet. This sheet 
should be pasted on the ‘doctors’ order’ sheet 
of every Catholic patient as soon as the pa- 
tient is admitted to his or her room. It should 
be the Sister supervisor’s task, a happy and 
sacred one, to keep this record —filling in 
the dates when the patient receives the Sacra- 
ments and the name of the priest who ad- 
ministers them. This record thus becomes a 


part of the permanent hospital record for the 
patient. 

“In order to fulfill 
Holy Mother Church regarding these records, 
it is advisable for the Sister supervisor to 
transfer these records to a _ permanently 
bound book which should be in her possession 
and for which she should be responsible. Such 
a record will facilitate completing the annual 
report Of the grand total number of. sacra- 
ments administered in the entire hospital dur- 
ing the year, which must be forwarded by 
the superior of the hospital to the bishop of 
the diocese. Needless to say, in order to keep 

(Continued on page 62A) 
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The Ladies With Their Lamps at St. Vincent’s College of Nursing, 
Sioux City, lowa. 
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BUILT-IN BRAIN 
The heart of the ROBOT! Auto- 
matically stops, starts, adds supplies 


in sequence, controls water temper- 
atures and volume. Takes all the 


guesswork out of washing! 


PRE-MIXING TANKS 

A ROBOT First! All supplies pre-mixed. 
Prevents streaks, soap specks, chemical 
burn and the many other complaints 


from improperly mixed solutions. 


DUMP VALVE 


The first scientifically designed 

x 0 34 0 T HYDRAULIC Dump Valve. Posi- 

tive. Quick Acting. Non-leak con- 

LAUNDRY MACHINERY CORPORATION OF CALIFORNIA ll ea eal niaictacte at 
: 5200 AVALON BOULEVARD, LOS ANGELES 3, CALIFORNIA 
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| DEKNATE 


When the nurse seals a necklace or 


bracelet of Deknatel Name-On-Beads 
on the baby at birth, all chance of a 
mix-up vanishes. Made in U. S. A,, 
these attractive, sanitary identification 


beads carry the baby surname indesiruc- 
tibly. Not affected by washing or sterilizing, 
and cannot be accidentally displaced. J. A. 
Deknatel & Son, Queens Village 8, (L. I.) N. Y. 


-THE ORIGINAL 
‘“‘NAME-ON” BEADS 
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records in this manner, the Sister supervisor of 
each floor would have to be provided with a 
sufficient number of little pink ‘form sheets’ 
that are to be pasted on the ‘doctors’ order’ 
sheet and also each Sister supervisor would 
need a permanently bound ‘sick call register.’ ” 


His Magnificent Reward 

The following story is narrated by Sister 
Fidelma, of St. Mary's Hospital, Galveston, 
in Inter Nos, the news bulletin of the Texas 
Conference of the Catholic Hospital Asso- 
ciation: 

“. . . It happened between our two hospi- 
tals in Beaumont, beginning at St. Therese 
and ending at Hotel Dieu. 

“One evening a lady dressed in a white 
uniform was brought into our emergency 
room. She had been struck by a motorcycle 
and was so critically injured that she died 
forty-five minutes later without regaining 
consciousness. She was alone and we learned 
her name only from an identification card in 
her purse which gave no further details such 
as address, relatives or religion. The first-aid 
nurse remarked that she thought she knew 
a nurse in the city by the same name who 
was Catholic. On the strength of this suppo- 
sition the chaplain was called and he immedi- 
ately gave her the benefit of the doubt and 
with it conditional absolution and adminis- 
tered Extreme Unction. 

“When all the facts concerning this patient's 
identity were available, it was discovered, that 
she was the lady who had started to work 
in the central supply room at St. Therese 
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Hospital only four days before the accident. 
She was not of our faith, but appeared to be 
a person of good character who had never 
before dwelt in a religious atmosphere. Every- 
thing charmed her, especially the crucifix on 
the wall. Looking at it and speaking to the 
Sister on duty at the time, she said, ‘Sister, 
of course I know what that is—a crucifix, 
but I have never been so near one before. 
How I would love to have one!’ 
“That look at the figure of our dying Re- 
deemer must evidently have been an act of 
perfect love and of perfect contrition. Several 
times during the last day of her life she spoke 
of death to the nurses and the other em- 
ployees, which thought no doubt was inspired 
by the Angel of Death then hovering by her 


side. Oh! the depths of the mercy and love 
of God for His creatures, and this magnificent 
reward for just one glance of love from them 
towards Him.” 


New Administrator 

Mother M. Regina, former superintendent 
of the 75-bed Bethania Hospital, Wichita 
Falls, is now, administrator of the Mother 
Frances Hospital in Tyler. 

When the city of Tyler leased the new hos- 
pital to the Sisters of the Holy Family of 
Nazareth in 1937, Mother Regina was the 
superior provincial who negotiated the con- 
tract. She was also in charge of the following 
hospitals in Texas: Nazareth in Mineral Wells; 
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The Choral Club at Santa Rosa School of Nursing, 
San Antonio, Texas. 





Janitors appreciate the convenience of 
One Single Cleanser for ALL their floors 


NOW your janitor can eliminate all spe- 
cial cleansers and do all cleaning with 
one product—Floor-San. And he'll get the 
job done quicker... safer... cheaper! 

You can use Floor-San with absolute 
safety on rubber tile, asphalt tile, lino- 
leum, terrazzo, wood or any other floor- 
ing. What's more, you'll get a thorough 
cleansing job because the powerful in- 
gredients in Floor-San quickly pierce the 
dirt film and float dirt to the surface. 

Floor-San Scrub Compound has re- 
ceived approval of the Rubber Flooring 
Manufacturers Association. It is also en- 
dorsed by asphalt tile manufacturers. 
Such approval means that Floor-San is 
mild . .. won't discolor . . . won't run 
colors, 

This is no time to experiment with spe- 
cial cleansers whose harmful ingredients 
can ruin irreplaceable floors. Play safe 
and use Floor-San. Not only will you 
win the gratitude of your janitors but 
you'll know that no matter where you 
use Floor-San, your finest flooring is safe! 
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the capping exercises of the Seattle College 


School of Nursing, Providence Division, in 


In 1940 Mother Regina won the Distin- 
guished Service Cross presented by the Cath- 


(Continued from page 62A) 
Christ the King in Vernon; Loretto in Dalhart. 
Two others were under her jurisdiction in 
New Mexico: St. Joseph's at Clayton and Holy 
Cross at Taos. 


olic Hospital Association for her outstanding 
hospital work in the states. 


WASHINGTON 
66 Participate in Capping Exercise 
A group of 66 young ladies participated in 


Seattle. The ceremonies took place in the audi- 
torium of Providence Hospital 

The Dean of Studies of Seattle College, Rev. 
Edward S. Flajole, S.J., delivered the address 
Conferring the caps on the nurses, six of 


(Continued on page 66A) 


Msgr. Howard J. Carroll, General Secretary of the National Catholic Welfare Conference, Receives the 
Latin-American Sisters in Washington, D. C., Before Their Departure for Their Homes. 
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THE THERAPY OF 
Doing things 


FINDS INSPIRATION IN 
SQUARE KNOTTING & BRAIDING 


For patients whose hands would be busy. . . 
for cases which need the healthful influence 
of doing things . . . for therapeutic stimulus 
. easy, simple craft work has no known 
superior. For bed and chair patients we recom- 
mend square knofting with 
96A. FELLOCORD (Belfast-Type). A polished, 
12-thread, double-twist cord, non-kinking and 
excellent for all forms of square knotting. Col- 
ors red, white, dark and light blue, yellow, 
orange, dark green, brown black. % lb. ball 
(250 yds.) $1.25. 
93. HARD SEINE TWINE. Yellow, black, red, 
white, light green, dark green, navy blue, 
brown. % |b. tube (about 80 yds.) $.75. 


9253-3 SQUARE KNOT 
BOOK No. 3. Complete 
and illustrated instructions 
for useful and attractive 
cord and twine projects, 
presented so clearly and 
simply that accomplishment 
is easy, even using involved 
designs. Per copy $1.00. 


9525. DIRECTIONS FOR MAKING KNOTTED 
AND BRAIDED BELTS. Deals with hard seine 
twine. Illustrated. Per copy $ .35. 


DON’T OVERLOOK FELT 


Ask your distributor for details on No. 2050 
Felt Yard Goods, No. 2052 Ready Cut Felt 
Squares and No. 2054 Felt Scrap. 

LIST OF DISTRIBUTORS 


Atlanta 1, Ga., Milton Bradley Co. of Ga., Inc., 
384 Forrest Ave., N. E. 

Boise, Idaho, The Book Shop, 319 N. 8th St. 

Boston 15, Massachusetts, Gledhill Bros., Inc., 
663 Beacon St. 

Boston 16, Mass., Fellowcrafters, Inc., 130 
Clarendon St. 

Cedar Falls, lowa, J. S. Latta & Son . 

Chicago 10, Ill., Chicago Craft Service, Craft 
House, 615 No. La Salle St. 

Cincinnati 2, O., A. E. Wilde Co., 136 W. 7th St. 

Cleveland 13, Ohio, Cleveland Leather Co., 1817 
W. 25th St 


Dallas 1, Tex., Handicraft Supply 409 No. Akard | 


Street 

Denver 2, Col., H. R. Meininger Co., 409 Sixteenth 
Street 

Detroit 26, Mich., Dearborn Leather Co., 834 
Michigan Ave. 

El Paso, Texas, Foskett Leather Co., 217 South 
Stanton St. 

Hotes, Gough F- a M86) Young Co., 7 No. 
Pauahi St. (P. O. Box 

Indianapolis, Ind., Kiger & Co., 52-54 West 
New York St. 

Los Angeles 55, Ca., Schwabacher-Frey Co. School 
Supply Division, 736-738 So. Broadway 

Louisville 2, Ky., Central School Supply Co, 
311 W. Main St. 

Nashville 3, Tenn., Nashville Products Co., 158 
ind Ave., N. 

New Orleans 15, La., National Craft and Hobby 
Shop, 5835 Magazine St. 

New York, New York, New York Central Supply 
Co., 62 Third Ave. 

New York 7, N. Y., Warren Sales Co., Inc., 
26 Park Pl. 

Oklahoma City 2, Okla., Dowling’s, Second and 
Broadway 

Philadelphia 6, Pa., Garrett-Buchanan Co., School 
Supply Dept., 12-20 So. 6th St. ; 

Phoenix, Ariz., Peterson-Brooke-Steiner & Wis, 
Div., Amer. Seating Co., P. O. Box 551 

Portland 4, Ore., J. K. Gill Co., 408 S. W. 5th Ave. 

Richmond 20, Va., Flowers School Equipment Co., 
327 W. Main St. 

St. Pau! 1, Minn., St. Paul Book & Stationery Co., 
55-57-59 East Sixth St. 

Salt Lake City 1, Utah, Utah Idaho School Supply 
Co., 155 So. State St. 

Syracuse 2, N. Y., Bardeen’s Inc., 543-45 E. 
Genesee St. 7 

Canada, Toronto, Lewis Craft Supplies, Lid, 8 
Bathurst St. 


—, | 
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Hospital Activities 


(Continued from page 65A) 
whom were degree students and 60 diploma 
students, were Sister Zephirin, directress of 
nurses at the hospital, and Miss Dorothy Fair- 
hurst, educational director. 


WISCONSIN 

New Superior 

Sister Antonette is the new superior at St. 
Mary’s Hospital, Watertown, succeeding Sister 
Humiliata, who has been transferred to the 
superiorship of St. Joseph’s Hospital at New 
Hampton, Iowa. Sister Antonette had been 
assistant superior at St. Joseph’s Hospital in 
New Hampton previous to her new appoint- 
ment. 


Elected Director 

Sister Mary Benonia, of St. Mary’s Hospital, 
Wausau, was elected a director of the Wis- 
consin Association of Medical Technologists, 
at the annual convention of the Association 
in Milwaukee in October. 


Nurses Present Concert 

The public was invited to attend a musical 
program given by the members of the St. 
Joseph’s School of Nursing in Marshfield re- 
cently. The program consistsed of solo and 
group selections — piano, viola, vocal, dance, 
and baton twirling. 


CANADA 

High-light Activities of 1945 
The beginning of the year 1945 at St. 
Eugene Hospital, Cranbrook, B.C., was 
marked by the installation of a new air-con- 
ditioned refrigerator for the hospital kitchen. 
Constructed to replace the old ammonia 


| equipment, it proved to be one of the best 


investments in kitchen equipment. 

In April, the ladies aid donated two monel 
steam tables for pantry service on the second 
and third floors of the hospital. On that occa- 
sion, complete reorganization and enlargement 


=} 
of the pantries on both floors were made, 
with suitable cupboards, sinks, and rearrange- 
ment of tray racks. 

In May, following a resolution at the con- 
vention of the B.C.H.A., ‘isolation units’ were 
provided for both men and women. The 
former isoiation building, situated on the 
hospital premises, underwent slight alterations 
with exterior and interior redecorating at the 
cost of $750. The name ‘isolation’ was 
changed to ‘Les Buissonnets’ and now serves 
to house the ward-aides. 

Shortly after Easter, a resuscitator-inhalator- 
aspirator machine was donated by the ladies 
aid, the funds obtained from the Easter ball, 
The Sisters heartily congratulate and thank 
the ladies for several substantial contributions 
toward hospital furnishings and equipment, 
as well as pickle and jam showers. 

In June the laboratory was reorganized. A 
private treatment room was opened adjoining 
the laboratory. Two infra-red lamps were 
added to the treatment equipment. Fluorescent 
lighting was installed in the treatment room 
and in the business offices, which likewise 
underwent a general redecorating and furni- 
ture-renewal program. 

A timely improvement was made on the 
second floor, when an office was set up for 
the supervisor who is anesthetist as well as 
surgical supervisor. This convenience is a 
highly appreciated one. 

Early in September a meeting of the ladies 
aid was held at which time suggestions were 
requested as to what was needed for the 
hospital. It was decided to replace the present 
gas machine with a new one equipped for 
nitrous oxide-cyclopropane-carbon  dioxide- 
oxygen and ether, with rebreathing apparatus. 
The equipment, together with a mattress 
sterilizer, has been ordered. 

(Continued on page 68A) 
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PROTECT YOUR HOME FROM 


BUY CHRISTMAS SEALS 


Christmas Seals to Fight Tuberculosis 
Are On Sale from Thanksgiving Day 
‘till Christmas. 
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} Three Ideal Gifts at Christmas Time! 


—Nurse Pp lease! Pictured by Jean McConnell 


Sixty-two pages of side-splitting cartoons on the trials and tribulations 
in the training of Susie. Every nurse will relish Susie's bewilderment, 
her fumbling and her successes so suggestive of everyone's experi- 
ences in training. An Amusing Gift! Printed in two colors. Plastic- 
bound. $1.00. 


—Young’s Quick Reference Book 


for Nurses 


By Helen Young, R.N., Director of Nursing Service, Columbia Presby- 
terian Medical Center; Georgia A. Morrison, R.N., formerly Assistant 
Director, School of Nursing, Presbyterian Hospital; and Margaret Eliot, 
R.N., Assistant Director of Nursing Service, Columbia Presbyterian 
Medical Center, New York. 


A pocket size, encyclopedic book giving, at a moment's notice, de- 
tailed and authentic facts on every nursing situation. The material is 
arranged alphabetically under main divisions for quick reference. Black 
face running heads of major divisions facilitate quick location of data. 
Makes An Ideal Gift—personalized with the nurse's name stamped on 
the cover in twenty-two karat Gold leaf. (Name stamp costs 15c addi- 
tional) 5th Edition. 575 Pages. $2.00. 


—Beck’'s The Nurse, Handmaid of the 


Divine Physician By Sister Mary Berenice (Beck) R.N. Ph.D. 


The ideal book to help the nurse give spiritual aid to the sick. The 
text covers Spiritual Application in Nursing Activities, Care of the Cath- 
olic and Non-Catholic patient and supplementary material. A Useful 
Gift for the nurse, the hospital chaplain, your favorite physician or 
your social worker friend. 359 Pages. $2.00. Imprimatur. 





HP-1145 
J. B. LIPPINCOTT COMPANY, East Washington Square, Phila. 5, Pa. 


Please send the following books as Christmas gifts to the names indicated: 
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FOR YOUR CROSS INDEX TO CASES (by Patient) 


USE (2. EXPANDING INDEX | 


Quick Easy Reference—Regardless of Growth 


Compare the above two trays—note ease of expansion — Send for Folder No. 4341 
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FOREMOST FOR MORE THAN SIXTY YEARS 
1051 JAY STREET, ROCHESTER 3, N. Y. 
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Hospital Activities 
HEH H 
(Continued from page 66A) 
Pays Tribute to Hospital 

The local daily secular newspaper, paying 
editorial tribute to the Hotel Dieu Hospital 
in Kingston, Ont., on the occasion of the 
1ooth anniversary of its founding, recalled the 
arrival of the first Hospitaler Sisters of St. 
Joseph. 

“Hospitals are a hallmark of progress in 
any city . . . Kingston is well served in this 
respect. To the Hotel Dieu Hospital goes 
much of the credit for the fine hospital service 
enjoyed by the people of this city —a service 
which will be substantially expanded with the 
erection of the proposed new wing at the 
Hotel Dieu,” the editorial said. 

The new wing referred to is being erected 
with the proceeds of a victory campaign spon- 
sored by Archbishop O'Sullivan. Contribu- 


tions of more than $200,000 were received. 


New Medical School 

The first-year class of a medical school has 
been organized at the University of Ottawa 
(Ontario, Canada). Very Rev. Philippe Cor- 
nellier, O.M.I., rector of the university says 
that second-year work will be introduced next 
year, and so on until the six-year course is in 
operation. A new $400,000 building will be 
erected. 
Hospital Chaplain Dies 

Father Paul Aime Lafortune, Catholic chap- 
lain of the military hospital in Ste. Anne de 
Bellevue since 1941, died at the age of 54 
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years. He was born in Duluth, Minnesota, and 
studied at the Grand Seminary in Montreal, 
being ordained in Montreal in 1920. He held 
a number of parish posts in the Diocese of 
Montreal prior to being named chaplain of the 
military hospital. 


ICELAND 
European Nuns Staff Iceland Hospital 

As modern as Radio City, the hospital of 
the Franciscan Missionaries of Mary at Styk- 
kisholmur, on the northwest coast of Iceland, 
stands in a setting as old as time. 

Behind it, rise snow-capped mountains. 
Before it stretches Breidha Fiord (Broad Bay) 
dotted with islands so numerous the Icelanders 
say they cannot be counted. Stykkisholmur is 
named for them. Roughly translated, the word 
means “‘little pieces of hilly islands.” 

Low houses and sod huts of the harbor 
town cluster at the foot of the knoll on which 
the hospital stands. The population is 600. 
In striking contrast to its surroundings is the 
three-story white concrete modernistic hospital 
with open terraces, glass brick windows, an 
elevator, and its own electric plant which 
until recently supplied all light and power for 
the town. The building was completed in 
1936, under the direction of the late Bishop 
Martin Meulenberg of Iceland. It is still staffed 
by the six nuns, four Belgian and two Dutch, 
who came at that time. 

The 50-bed hospital has three wards, eight 
private and semi-private rooms, an operating 
room, laboratory, dispensary, X-ray room, and 
a sun-lamp room, the latter indispensable in 
a region where for months at a time there 
are only four or five hours of daylight. Several 
months ago, a ward for mental cases was 


opened at the réquest of the Icelandic govern- 
ment. It now has 20 patients. 

The resident physician is an Icelandic 
doctor, a non-Catholic. Ministering to the spir- 
itual needs of the Sisters is Rev. Frans Ubaghs, 
S.M.M., of Maastricht, Holland, who has been 
a missionary in Iceland since 1929. He lives in 
a small rectory nearby and the spacious chapel 
in the Convent wing of the hospital is his 
church. Father Ubaghs was formerly stationed 
at Christ the King Cathedral, Reykjavik. 

The hospital is truly a mission station. 
Although it cares for an average of 150 
patients a year, to date there has been only 
one Catholic patient, according to Mother 
Amanda. There are no Catholics in Stykkis- 
holmur or nearby. 

In their vegetable garden, 140 miles south 
of the Arctic circle, the Sisters grow carrots, 
lettuce, potatoes, beets, cabbage, and _ berries 
for the hospital kitchen. They preserve as 
much as possible for use during the winter, 
when Stykkisholmur is often cut off; storms 
keep ships from coming in, and roads are 
snow blocked. 

For the Sister, the heart of the hospita! is 
the chapel, topped by a bell tower commind- 
ing an impressive view of the bay anc of 
dark mountain ranges jutting up through sus- 
pended layers of mist. 


UNITED STATES PLANS CHAPLAIN SCHOOL 
A school for the training of chaplains for 
veterans’ hospitals soon will be established. {he 
Veterans’ Administration is being flooded with 
applications for the estimated 125 full-:me 
chaplain posts to be open eventually. 
(Continued on page 70A) 
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HOSPITAL PLANNING? 


The fourth in a series of six advertisements 
prepared to help you plan effective commu- 
nications for new or modernized hospitals. 





HOW CONNECTACALL PROVIDES “NIGHT SUPERVISION” 


At her duty station the night nurse 
in a CONNECTACALL-equipped hos- 
pital merely flicks a switch to make 
connections with a sensitive micro- 
phone at her patient’s bedside. She 
can “tune in” each room one after 
the other—without leaving her desk. 
And by simply turning up the volume 
control, she can instantly detect the 
slightest sound of distress or labored 
breathing, 


Silent Supervision at night is but 
one of the many advantages of CON- 
NECTACALL—two-way patient-nurse 
communicating system. It permits the 
nurse to spend more time at her duty 
station . . . Jess time walking end- 
lessly back and forth on routine er- 
rands. Day and night CONNECTA- 
CALL saves time . . . saves footsteps 
conserves energy. Translate these 
basic advantages in terms of reduced 


hospital payrolls. Resu/t: more ef- 
ficient nursing — with fewer nurses. 


For fullinformation on “Connecti- 
cut’s” complete line of hospital com- 
municating and signalling systems, 
write for Bulletin 102. And remem- 
ber — our free advisory planning 
service places twenty-five years of en- 
gineering experience in hospital com- 
munications at your service, 


CONNECTACALL 


product of 


CONNECTICUT TELEPHONE & ELECTRIC DIVISION 


GREAT AMERICAN INDUSTRIES, INC. 


MERIDEN, CONNECTICUT 


NURS©S’ CALL SYSTEMS +« DOCTORS’ SILENT AND AUDIBLE PAGING « DOCTORS’ REGISTRY * INTERIOR 
TELE‘HONE SYSTEMS + NIGHT LIGHTS » NURSES’ HOME TELEPHONE AND RETURN CALL SYSTEMS 
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UNFILLED 


5.2m af fresh fructs 
should offer ua problem... 


SUNEFILLED pure concentrated d 
Li mee ek ee 2  @.8 @ assure a constant and economical sup. 


ply of delicious, full-bodied citrus fruit 
juices at a time when both the availability 
and high prices of market fruits are un. 


UNEXCELLED QUALITY ...Sunfilled Concentrated Juices retain P¥edictable. 


all of the food elements and palatable properties of the fresh 
Florida fruit juices from which they are processed. When re- 
turned to ready-to-serve form by the addition of water as di- 
rected, they approximate the flavor, body, vitamin C content and 
other nutritive values characteristic of the freshly squeezed juice. 


UNEXCELLED UNIFORMITY ... Admittedly, market fruits may 
be too sweet or too sour. Their expressed juices are often too thin 
or full-bodied. Sunfilled Juices, however, overcome these objec- 
tionable variations in consistency. Throughout the 12 months of 
the year our process provides for the scientific blending of sweet 
and sour juices which assures product constancy ... and with ne 
addition of adulterants, preservatives or fortifiers. 


ORDER TODAY and request price list on other Sunfilled quality products 


CITRUS CONCENTRATES, INC. 
DUNEDIN, FLORIDA 
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ECONOMIC ISSUES FACING HOSPITALS 
THEME OF SECOND HOSPITAL REVIEW 
The future of American hospitals and some 

of the economic issues confronting the volun- 


tary system receive careful consideration in 
the second book of the.1945 Hospital Review, 
which substitutes for the annual convention 
of the American Hospital Association. This 
volume discusses expansion of facilities, Blue 
Cross, the Commission on Hospital Care, 
hospitalization of veterans, the care of the 
medically indigent, and other hospital prob- 
lems, and will be distributed to Association 
institutional members. 

The first of the three books comprising the 
1945 Hospital Review — “The Individual hos- 
pital,” has been distributed to member hospi- 
tals. Separately printed articles, “Measuring 
the Community for a Hospital,” and “Organ- 
ization of the Medical Staff and Governing 
Board,” are available for purchase. 
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Physical Rehabilitation Consultant 
Appointed 

The appointment of Colonel Howard A. 
Rusk, Medical Corps of the Army of the 
United States, as consultant on physical re- 
habilitation for the Baruch Committee has 
been announced by Dr. Frank H. Krusen, 
director of the Baruch Committee on Physical 
Medicine. Colonel Rusk, whose pioneering 
work as chief of the convalescent division of 
the Air Surgeon has attracted national atten- 
tion, will make his headquarters at the New 
York office of the committee created a year 
ago by Bernard M. Baruch. 

Dr. Krusen explained that the committee 
plans to set up a blueprint for the guidance 
of communities in the establishment of com- 
munity rehabilitation centers or services. “Al- 
though we are not in a position to finance 
the construction and operation of these civil- 
ian rehabilitation centers,”’ he said, “the Com- 
mittee, through Colonel Rusk and the other 
authorities on rehabilitation who are associated 
with us, will make up a formula for a gen- 
eral organization to handle this vital problem 


Flags of the United Nations. 


in the various communities of the nation. 
This formula will contain estimates of the 
personnel and the physical facilities required 
for an effective rehabilitation center together 
with the necessary administrative and pro- 
fessional procedures.” 

Colonel Rusk pointed out in a statement 
regarding the importance of this undertaking 
by the committee, “The War Manpower Com- 
mission estimated that there are 23 million per- 
sons in the United States who, through injury, 
disease, maladjustment, or from their experi- 
ences in former wars, are in need of physical 
or functional. rehabilitation, or both. It is 
estimated that at present there is a backlog 
of one million people who are in need of such 
care to make them employable. 

“There were 44,000 people in 1944 who 
had undergone such care. Their average in- 
come before such rehabilitation was started 
was $162 per year per person. The first year 
after such rehabilitation their average income 
as $1,750 per person. 

“We consider this rehabilitation work the 


(Concluded on page 72A) 








SUPPLIES cad 
EQUIPMENT THAT 


TO longh HOSPITAL SERVICE 


Closely allied to the success of every hospital function are the 
factors of dependable hospital equipment and supplies—developed 
2 to serve a peculiar need . . . to render precise service in the cause 
oe of making the sick and injured well again. 
To make equipment and supplies available that fit each specialized 
need is the responsibility of WILL ROSS, Inc. . . . the cause to 
which WILL ROSS, Inc., has been devoted for almost a third of 
a century . .. a cause that complements and springs from the same 
ideal to which the hospital itself is devoted. 


In selecting equipment and supplies suited to specific needs, WILL 
ROSS, Inc., has searched manufacturing sources the world over, 
scrutinizing and analyzing available products until the right ones 
are found. Failing to find the right product, WILL ROSS, Inc., 
has, in some cases, manufactured its own, thus assuring to hospitals, 
by one means or another, reliable equipment and supplies. 


And back of this care in choosing quality items suitable for your 
hospital needs, is the added assurance of an unconditional guarantee. 


Whatever your requirements, ask WILL ROSS. If what you want 
is available, WILL ROSS has it or will get it for you. 





CHINAWARE.,. 
~--TUMBLERS 


The china illustrated is the 
Pasadena pattern (medi- 
um weight), non-absorb- 
ent, fully vitrified, just one 
of many patterns espe- 
cially suitable to hospital 
use. The tumblers ‘illus- 
trated are The Barrel 
(S-541) and the Safe Edge 
(S-548). Tumblers in a 
range of styles are avail- 
able to meet your hospital 
food service needs. 
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SAVAR 


NEW HOSPITAL 


on m4 


DISINFECTANT 
GIVES COMPLETE SATISFACTION 


F.D.A. COEFFICIENT 5. 


CONSOLIDATED LABORATORIES, DIV. 


CONSOLIDATED CHEMICAL LABORATORIES, INC. 
1470 S$. VANDEVENTER...ST. LOUIS 10, MO. 


In hospitals, dispensaries, schools — guarding 
surgical tools and apparatus, floors and walls, 
sick-room equipment and linens, shower and 
locker rooms — even effectively used against 
Athlete’s Foot — Savarol-X is giving adequate, 
seldom equalled protection. 


Savarol-X, even in high dilutions, maintains suffi- 
cient potent bactericidal properties for all general 
purposes. One, two or three percent solutions 
serve for all ordinary needs. Savarol-X provides 
absolute safety with positive assurance in every 
circumstance. 


Specify Savarol-X for all sanitation and disinfect- 
ant requirements. Write for a trial gallon NOW! 





Sioa caren 





Hos ital Activities 


(Concluded from page 70A) 
third phase of medical care. The first phase 
is preventive medicine, the second is diag- 
nosis and treatment, and the third is physical 
rehabilitation.” 


FIRES IN HOSPITALS AND INSTITUTIONS 

Fires in Hospitals and Institutions is the 
title of a 48-page pamphlet which tells the 
ugly tale of what has happened when flames 
struck out against property and life in hospi- 
tals and institutions. The reports included are 
based on records of fires in hospitals and 
institutions reported to the National Fire Pro- 
tection Association Department of Fire Records 
since the previous edition of the bulletin, 
published in November, 1931. While it does 
not pretend to be a thorough study of the 
thousand fires that occur annually in these 
places, it is a cross-section of the total experi- 
ence and a reminder that similarly unfavor- 
able conditions may repeat these tragedies at 
any time. It contains unmistakable evidence of 
the importance of safeguarding the sick, aged, 
and dependent residents of institutional prop- 
erties against the dangers of fire. Copies of 
Fires in Hospitals and Institutions may be 
obtained by addressing National Fire Protec- 
tion Association, 60 Batterymarch St., Boston 
10, Mass. The price is 50 cents a copy. 


MARCH OF DIMES 
To Be Held January 14-31, 1946 


The movement which sponsors scientific re- 
search into the prevention and cure of in- 
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fantile paralysis and provides medical care 
for its victims everywhere must go on until 
the goal of eradicating this disease has been 
reached. For this reason, the March of Dimes 
will be held throughout the nation from Janu- 
ary 14 to 31, 1946. 

The National Foundation of Infantile Paral- 
ysis, founded in 1938 by the late President 
Roosevelt is eager to have the men and wom- 
en of the country who have supported the 
March of Dimes so generously in the past 





FIGHT 


INFANTILE 
PARALYSIS 


MARCH OF DIMES 
JANUARY 14-31 





understand what the organization has done 
and is doing to fulfill its trust. The March 
of Dimes will now be held in a commemo- 
rative spirit, instead of as a birthday celebra- 
tion, with its research and service features un- 
changed and growing. 

Some of the interesting facts revealed in a 
survey are: 

In neasly all of the 3070 counties of the 
nation, the National Foundation for Infantile 
Paralysis stands ready to provide aid to vic- 
tims of infantile paralysis regardless of age, 
race, creed or color. 

During the eight years of its existence, the 
Foundation has disbursed more than $7,000,- 
ooo for research and education and nearly 
$2,000,000 for emergency aid in epidemics 

Forty-two universities, medical schools, and 
laboratories are working under grants from 
the National Foundation this year in constant 
research (1) for a means of prevention and a 
possible cure for infantile paralysis and (2) 
for improved methods of treatment. A!to- 
gether 92 institutions have received gr 
for research. 

To overcome the shortage of physical th 
pists, vitally needed in the treatment of 
fantile paralysis, the Foundation has ap 
priated $1,267,600 for scholarships in 
training of these specialists. 

In the first nine months of 1945 the Fi 
dation disbursed nearly $1,000,000 in et 
gency aid to epidemic areas. 

Under a grant from the N.F.I.P., more t 
300 chemical substances have been teste 
the University of Michigan in the hope 
finding a drug which will destroy the \ 
of poliomyelitis. This project is one of m 
financed by contributions to the March 
Dimes. 
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ELK AY “Sturdibilt” Sink 


to fit Every Need 


Regardless of what your requirements are—whether a Cabinet Sink or Top, a 
Scullery Sink or any other type—ELKAY will build one to meet your individual 
needs. ELKAY “Sturdibilt” Sinks are Custom Built of either Stainless Steel or Steel 
Hot Galvanized. Hospitals, Institutions, Schools, and Industrial Plants have, for 
many years, found that ELKAY “Sturdibilt” Sinks and Tops are “TOPS” in Quality, 


in Workmanship, in Service. 
Send us your Specifications 


ELKAY MFG. 


co. 


1874 S. 54th AVE., CHICAGO 50, ILL. 
ELKAY Products are distributed through 


wh whan 





Production, Service, and Sales News for 
Hospital Buyers 


SURBEX TABLETS 


Surbex is supplied in convenient tablet form 
and is designed for treating moderate or 
severe deficiencies of Thiamine, Riboflavin, or 
Nicotinamide accompanied by deficiencies of 
the other vitamin B complex factors contained 
in the tablet. Each tablet contains: Thiamine 
Hydrochloride (Vitamin By 2000 U.S.P. 
Units) 6 mg.; Riboflavin, 6 mg.; Nicotina- 
mide, 3¢ mg.; Pyridoxine Hydrochloride (Vi- 
tamin Bg) 1 mg.; Pantothenic Acid (As Cal- 
cium Pantothenate) 10 mg.; Liver Concen- 
trate* 5 grs.; Brewer's Yeast Dried*, 2% 
gts. (*For other B Complex factors) Surbex 
is supplied in bottles of 100, 500 and 1000 
tablets. 

Abbott Laboratories, N. Chicago, Ill. 

For brief reference use HP—1110. 


PROGRAM TO CURB MISUSE OF 
BARBITURATES 
One of the most forward-looking steps in 
the direction of meeting the problems arising 
from promiscuous distribution of barbiturates 
was taken by the American Pharmaceutical 
Association when it called a conference of rep- 
resentatnives~ of 
health, 


medicine, pharmacy, public 
and government at its headquarters 
building in Washington on October 12 to dis- 
cuss the regulation of use and distribution of 
barbiturates. 

The conference was called by the Commit- 


tee on Legislation of the A.P.A., to whom 
the Council of the Association had referred 
the problem, with instructions to study the 
laws of the various states governing the dis- 
pensing of barbituric acid compounds. In 
addition to studying legislation on the subject, 
the Committee had also ascertained the opin- 
ions of pharmacists and physicians with re- 
spect to the type of regulation believed neces- 
sary to correct the evil of promiscuous use 
and distribution of hypnotic drugs. The Com- 
mittee on Legislation of the A.P.A. 
tinuing its study of this problem. 


is con- 


SOAP AND ALCOHOL DISPENSERS 


The Levernier Portable Foot-Pedal Soap 
and Alchohol Dispenser, used generally in 
most hospitals and regarded as a_ necessity 
in surgical scrubup, has been greatly im- 
proved and the post-war models will be 
sold by a newly organized company. Martin 
W. Levernier, the inventor of the apparatus, 
will be associated with his four sons in the 
new company. 

The Levernier Laboratories, Inc., Syracuse, 
Indiana. 

For brief reference use HP—1111. 


DISINFECTAIRE 
Modern hospitals have new medicines . . . 
such as sulpha and penicillin. But what about 
health from an external viewpoint? What 


indoor air that doctors and pa- 
That air is filled with 
germs that 


about the 
tients breath every day? 
insidious air-borne germs 
spread respiratory diseases like colds, pneu- 
monia, influenza, and scarlet fever. Public- 
health statistics show that more than 85 per 
cent of 153,813 deaths from infectious dis- 
eases in the United States resulted from dis- 
eases acquired by breathing infected air! Un- 
ul recently, little attention has been given to 
the perfection of a device to reduce the dan- 
ger from these pathogenic air-borne germs, 
viruses, and bacteria. Something was needed 

. to destroy air-borne bacteria. Disinfectaire 
utilizes the G-E Germicidal Lamp which emits 
powerful ultraviolet energy. Air-borne germs 
coming within the range of these rays for a 
sufficient period are destroyed and the con- 
centration of air-borne bacteria is greatly re- 
duced. The use of Disinfectaire greatly re- 
duces the transfer of air-borne germs from 
person to person thus reducing cross- 
infection. Hospital tests show that cross-infec- 
tion can be reduced, simply and economically 
by the use of Disinfectaire. The formula is 
an easy one to follow: air-borne germs in a 
confined space plus a Disinfectaire Germi- 
cidal Unit with its powerful germicidal quali- 
ties equal disinfected air with 99 per cent of 
the air-borne bacteria killed. 

General Electric Company, Lighting Div., 
Nela Park, Cleveland 15, Ohio. 

For brief reference use HP—1112. 


DDT 


The widespread publicity accompanying the 
Armed Services’ successful use of DDT in in- 
sect control has resulted in a certain degree of 
confusion in the minds of those to whom 
DDT has recently become available in re- 
tail packages. The term DDT refers to the 

(Continued on page 76A) 
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cient to meet peak demands. 


lishments. 





SAVORY ver” 


SAVORY conveyor-type TOASTERS give you streamlined production — 6 to 36 slices per minute — suffi- 


Simply set adjustable thermostatic controls. SAVORY produces evenly browned slices, light or dark as 
preferred. Watching and waiting by the operator is eliminated —a timesaver for understaffed estab- 


Saves you money, too. A SAVORY TOASTER costs only pennies per hour to operate. Stands up to 
hard use. Built for years of trouble-free service at low maintenance cost. 


An exclusive built-in pre-toasting chamber processes each SAVORY slice in warm, moist air before it 
reaches the toasting elements. This gives soft, tender centers and crisp, crunchy outer surfaces. 


GAS MODELS 
Model PD — 360 slices per hour..............45. 
Model PQ — 540 to 720 slices per hour....... ¥" 
ELECTRIC MODELS 
Model CT-2 — 360 slices per hour.............0e005: 
Modei CT-4 — 540 to 720 slices per hour............. 


Prices subject to Federal Excise Tax, F. O. B. Factory. 
Additional charge for natural or bottled gas, 25 cycle 
Specify exact voltage required. 


or D. C. motor. 


Write for Complete Information 


STANLEY SUPPLY CO. 


HOSPITAL SUPPLIES & EQUIPMENT 


121—123 East 24th Street 
Columbia 24, S. C. 


Branches: 
* 


TOASTER 


. .$225.00 each 
275.00 each 


255.00 each 
294.00 each 


New York 10, N. Y. 
Indianapolis 4, Ind. 
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compound carrying the chemical name, 2,2- 
bis (para Chlorophenyl)-1,1,1-trichlorcethane, 
more commonly abbreviated, dichloro-diphe- 
nyl-trichloroethane. This compound has been 
known since 1874, but it was not until 1939 
that a chemist, Dr. Paul Muller, discovered 
its value as an insectide. The chemical, DDT, 
as such is of little or no value for practical 
use as an insecticide, but must be properly 
formulated into solutions in suitable bases, 
aqueous emulsions, or in mixtures with inert 
powders. The outstanding and most useful 
property of DDT insecticides is their prolonged 
residual toxic effect on insects. When applied 
to walls, ceilings, and other surfaces, DDT 
remains toxic to insects contacting these sur- 
faces for a long time, as long as several 
months after the original application. 

Vestal Chemical Laboratories, Inc., 
Manchester Rd., St. Louis 10, Mo. 

For brief reference use HP—1113. 


TRANQUIL GREEN 
A new grey-green colored Carrara glass 
designated as Tranquil Green is now in pro- 
duction at plants of the Pittsburgh Plate Glass 
Company. The new colored Carrara is suited 
to use in bathroom walls and appurtenances, 
and is an ideal shade for table tops. Hospi- 
tals have found this new color especially 
suitable for operating rooms. The new Carrara 
color replaces that formerly known as jade. 
Pittsburgh Plate Glass Company, 632 Du- 
quesne Way, Pittsburgh 22, Pa. 
For brief reference use HP—1114. 


PHYSICAL MEDICINE 


Peripheral Vascular Therapy, Short Wave 
Diathermy, Physical Medicine, Ultraviolet, In- 
fra-red, and Low-Voltage currents, and kin- 


4963 


76A HOSPITAL PROGRESS 


dred topics find ample treatment and _ illus- 
tration in a recently issued brochure edited 
by G. E. Crosley, M.D. and published by the 
Burdick Corporation. World War II recog- 
nized the great importance and rapid growth 
of science and demonstrated a wider usage 
in post-war civil practice. In the booklet will 
be found by the practitioner, the applications 
to post-war treatment, now being used suc- 
cessfully in the military hospitals and institu- 
tions, to the same type of patients always 
treated and cared for — infants, children, ado- 
lescents, gynecologic, obstetric, and surgical 
cases. 

The Burdick Corporation, Milton, Wis. 

For brief reference use HP—1115. 


FLUOROGRAPHIC PHOTOROENTGEN 
APPARATUS 

Re-designed fluorographic photo-roentgen 
apparatus permits disassembly or assembly by 
two men in half an hour without the use of 
a single tool. Offering a new high in flexibil- 
ity and transportability, this equipment may 
be transferred easily from place to place or 
installed. It is adaptable not only to 4 by 5 
inch single and 4 by 10 inch stereoscopic cut 
film, but also to 70 mm. roll film, single and 
stereoscopic. In addition a special attachment 
permits it to be used for regular 14 by 17 
inch films. If desired, the tube head can be 
rotated into position for 14 by 17 inch stereo- 
radiography with a cassette changer. A G-E 
“Electric-eye” photo timer’ automatically reg- 
ulates exposure time. Two outstanding design 
changes were responsible for the increased 
transportability of the model: Splitting of the 
control stand into upper and lower sections 
which may be fitted together simply by “plug- 
ging” the former into the latter; and breaking 
the transformer and rectifier—formerly a 
single heavy unit requiring special methods to 
move — into four parts requiring only simple 
connections to function as a unit. The automat- 
ically changing roll-film camera is capable of 


making four exposures per minute. A motor- 
driven drying rack handles 100 feet of 70 mm. 
roll film. Two types of numbering systems 
are supplied for case identifications — one uti- 
lizing a _ special typewriter having large 
characters; the other with large lead numerals. 
The equipment uses a rotating anode tube 
with both a 1.0 mm. and 2.0 mm. focal 
spot, the latter for 200 ma. work, the former 
for 150 ma. or less. The entire unit can be 
disassémbled and packed into convenient carry- 
ing cases. 

General Electric X-Ray Corp., 175 Jackson 
Blvd., Chicago 4, Ill. 

For brief reference use HP—1116. 


PENICILLIN SPECIALTIES 


Five penicillin specialties are noteworthy 
among the new products released by E. R. 
Squibb & Sons, New York. These include 
tablets for oral use, a sterile suspension to 
provide slow absorption after intra-muscular 
insection, two ointment preparations, and 
chewing troches for providing a high salivary 
concentration of penicillin. Tablets Penicillin 
Calcium (Buffered) are compressed, uncoated 
tablets for oral administration. Each tablet 
contains 20,000 units of penicillin 
with 0.5 gram trisodium citrate as a b 
prevent inactivation of the penicillin | 
gastric juice. Each tablet is individual 
metically sealed in aluminum foil. Th 
may be prescribed and dispensed in : 
sired number without decreasing th« 
tection against loss of potency from m 
The tablets are packaged in boxes 
Delacillin is a sterile suspension of px 
calcium in peanut oil and 4.8 px 
bleached beeswax, of a potency. of 
units per Icc. The relatively high b 
content (4.8 per cent) was selected to 
slowness of absorption, following intra 
lar injection. This, together with the 
potency of 300,000 units per Icc., assu 

(Concluded on page 78A) 








NOVEMBER, 1945 





OE IE OO EE ES OED EERE EP OP SR OD I EP IE PE 


7 
/ 


™ 


* Everything in Hospital 
Supplies .. . from 
PAPER HANKEES and 
RUBBER SHEETING 
to 
METAL PANS and 


HOSPITAL 


SURGICAL SILK 


ro} 1 Central Source 
for ALL Your 


Hospital Needs 


Whatever your needs, you can depend on DEBS 


for we are 


fully equipped to give you complete, centralized service. It's 


faster and simpler to get all your needs from this one central 


source. We carry large complete stocks — ready for immediate 


shipment. 


Save time and effort by contacting DEBS first! You may buy 


with absolute confidence in the high quality of our merchandise. 


SUPPLIES, 205 W. Monroe St., Chicago 6, Ill. 





New Supplies 
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physician of the adequacy of a single daily 
injection in most of his cases. Delacillin is 
supplied in 1-cc. and 1o0-cc. vials. Topicillin 
Chewing Troches contain 20,000 units of 
penicillin calcium per troche in a flavored, 
tinted paraffin base. These troches slowly re- 
lease their penicillin content into the saliva. 
Topicillin Chewing Troches are supplied in 
boxes of 6. Topicillin Ointment and Topi- 
cillin Ointment Ophthalmic contain 1000 units 
of penicillin calcium per gram in a stable 
ointment base of beeswax, peanut oil, petro- 
latum, and anhydrous lanolin. In the case of 
Topicillin Ointment Ophthalmic the ingredi- 
ents of the base have been utilized in pro- 
portions non-irritating to the delicate tissues 
for which this ointment is intended. Topicil- 
lin Ointment is supplied in tubes containing 
14.5 grams; Topicillin Ointment Ophthalmic 
in tubes of 3.6 grams. 

E. R. Squibb & Sons, 745 Fifth Avenue, 
New York 22, N. Y. 

For brief reference use HP—1117. 


HIGHER SANITARY STANDARDS 


A sanitary bedpan cover, that should pro- 
mote the higher sanitary standards aimed 
for in all hospitals, has just been placed on 
the market. It is made of easily disposable 
paper to safeguard patients as well as hospi- 
tal employees against the exposure to the dan- 
gers of cross-infection or communicable dis- 
eases. Already tested in several major hospitals 
the new A.S.R. bedpan cover has received 
high praise from both nursing and medical- 
staff members as a great improvement in the 
system of hygiene. They are especially effec- 
tive in obstetrics where the perineal care is 
so meticulous, This new refinement now being 
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added to modern hospital technique is addi- 
tional proof that the well-being of the patient, 
mentally and physically, is paramount in the 
mind of all concerned with their care. This 
new hygenic aid is inexpensive, extremely 
simple to use, and envelops the sides as well 
as the top of the bedpan. 

American Safety Razor Corporation, 315 
Jay Street, Brooklyn, N. Y. 

For brief reference use HP—1118. 


KITCHEN BOUQUET 

The value of Kitchen Bouquet as an acces- 
sory in connection with.the “slow roast” 
method of cooking meats has greatly increased 
its popularity with chefs in all types of 
kitchens. The great advantage to chefs of 
this popular all-purpose cooking sauce, is that 
it enables them to get rid of the pale ap- 
pearance of roasts cooked under the “slow 
roast” process. By wiping all kinds of meats 
with Kitchen Bouquet before putting them 
into the oven, they take on a rich brown 
crust that greatly increases their appetite ap- 
peal, enabling chefs to take full advantage of 
the “slow roast” method thus saving up to 
27 per cent in servings. A little Kitchen Bou- 
quet added to the gravy gives it a deep 
brown color and intensifies the meat flavor. 

Grocery Store Products Sales Company, Inc., 
480 Lexington Ave., New York 22, N. Y. 

For brief reference use HP—1119. 


FIXATION BONE PINS 

A new and improved external fixation bone 
pin, for use with the Stader fracture splint 
may now be had. The result of research into 
fracture fixation problems, this pin consists of 
a combined pilot-type drill and reamer, which 
greatly facilitate drilling cortical bone. The 
reamer makes it possible to ream the hole to 
the exact diameter of the pin shaft, thus in- 
suring exact fit. The fluted design of the pilot 
point and reamer allows escape of bone chips. 
The pilot-type point on the drill, together 


with the reamer furnishes a highly accurate 
guide to the depth of penetration. 

General Electric X-Ray Corporation, 175 
West Jackson Bluvd., Chicago 4, Ill. 

For brief reference use HP—1120. 


WYETH OPENS MEMPHIS DEPOT 

Wyeth Incorporated, of Philadelphia, pio- 
neers of penicillin production, has announced 
the opening of a branch depot in Memphis, 
Tenn., Which will serve as the focal distribut- 
ing point for its complete line of pharma- 
ceutical, biological, and nutritional products 
throughout the states of Tennessee, Arkansas, 
Mississippi, and other sections of the Mid- 
South. The Wyeth organization, with the 
addition of the Memphis office, operates 16 
sales offices and branch warehouses through- 
out the United States. 


MARK E. ARENWALD 

The Doehler Metal Furniture Company, 
Inc., New York, manufacturers of Furniture 
and Equipment for hospitals, announces the 
appointment of Mr. Mark E. Arenwald to a 
position wherein he will be in charge of en- 
gineering, sales, and marketing of their hospi- 
tal division. 


DR. TURNER IN NEW POST : 
Dr. W. D. Turner of the Department of 
Chemical Engineering of Columbia University 
since 1929 has resigned to become Technical 
Director of Florida Chemical Research, [nc., 
and Airkem, Inc.; manufacturer of Airkem, 
Chlorophyll Air Freshener distributed by W. 
H. Wheeler, Incorporated, and Air-Wick <is- 
tributed by Seeman Brothers, Inc. 
D. R. COURT 
Bauer & Black announce the appointment of 
Mr. D. R. Court as head of Surgical Dealer 
Sales. Mr. Court assumes his new responsibility 
in addition to his present duties as manager 
of sales for Curity sutures. 
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